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PATHOLOGY AND CLASSIFICATION OF PULPLESS 
TEETH WITHOUT REGARD TO ABSCESSED 
CONDITIONS. 


By A. H. Pros, M.D., D.D.S, Cuicago. READ BEFORE THE MICHIGAN™ 
DENTAL ASSOCIATION, AT PoRT HurRON, JULY 11-13, 1899, 

It is my purpose in this paper to present the various pathological’ 
conditions leading up to death of the pulp, and to discuss the mean- 
ing of various expressions used in considering cases of pulpless- 
teeth; also to consider them in classes as based upon the various- 
pathological conditions present in different cases; also to consider 
the principles of their treatment, or the various therapeutic actions - 
of drugs as made necessary by the different pathological conditions 
that may be present—rather than to discuss in detail the uses of: 
medicines in their treatment. Never having seen this subject con- 
sidered in just this way, I thought it would perhaps be more inter-- 
esting than if presented in the usual manner. 

The first pathological condition leading up to the death of a pulp’ 
is tyritation, which may be induced by causes, the number and na-- 
ture of which are many. But this irritation can be transmitted to: 
the pulp itself through the medium of one channel only—the 
‘fibrils of Tomes,’’ except in those cases where caries extends to- 
and exposes the pulp to direct contact with irritating substances 
from without, in which cases, which are rare, there has been no pre- 
vious manifestation of irritation. The walls of the pulp-chamber 
are lined throughout their entire surfaces with a layer of columnar 
cells called odontoblasts. From these extend fibrils—organic ma- 
terial, in vital structure like the cells themselves, which are called 
the “fibrils of Tomes,’’ and they occupy space throughout the cen- 
tral portions of the dentinal tubules. 

It will not be out of place here to explain why dentin is sensitive, . 
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for many seem unable to understand why it should be so since the 
tissue contains no nerves. Perhaps I may best illustrate this point 
by referring to the nature and peculiar characteristics of the cells 
called amoeba. ‘The amoeboid cells are the lowest form of animal 
life that we know anything about. While they do not possess the 
attributes and characteristics in a Jarge measure of regularly organ- 
ized animal life, they do possess a few, and one is their sensitivity. 
These cells are very sensitive to any changes taking place about 
them. Place them on a glass under the microscope, and it will be 
seen that a slight jar of the table irritates them, and they imme- 
diately draw themselves up into little balls and thus remain motion- 
less, if not further disturbed, until seemingly the danger has passed, 
when they will begin to move about again. These cells are merely 
minute particles of vital matter, of protoplasm. So are the fibrils 
of Tomes composed only of vital matter. As the amoeboid cells are 
sensitive, so are the cells of the human system sensitive. They 
seem to be constantly on the watch for any interference with the 
performance of their normal functions, and this disturbance irri- 
tates them, the irritation is thus transmitted to the network system 
of nerves throughout the body, and in turn by the nerve system to 
the sensorium. It is the same with thedentinal tissue. When you 
are cutting dentin you are cutting the fibrils of Tomes, and the irri- 
tation thus imparted is transmitted by them to the odontoblasts 
(which are in close physiological relation with the pulp proper), by 
the odontoblasts to the pulp, and by the pulp to the sensorium. In 
this way the dentin is sensitive—not in the physical or in the literal 
sense of the word, because there are no nerves in it, but in the 
physiological sense of the term. 

Following irritation of the pulp hyperemia develops. In many’ 
cases the pulps die while in this pathologic state by infarction—cut- 
ting off of circulation by an embolus. If death does not occur in 
this way true inflammation follows, during which process the pulp 
undergoes all the pathological changes and conditions manifested 
generally in parts while passing through the inflammatory state, 
with the one exception that it does not swell; being incased in bony 
walls it cannot swell. In inflammation the normal structural char- 
acteristics of the tissue are almost completely lost, so great are the 
changes that occur. Some portions of the blood-vessels are widely 
distended, while other portions are much contracted; the areolar 
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tissue is filled with the inflammatory products; the cells change 
form, their spindle-like projections disappear and they become 
rounded, after which their number is largely augmented by subdi- 
vision; the circulation is cut off and the pulp dies. 

The dead tissue may remain thus indefinitely without causing 
trouble, for not until it is infected with microorganisms will putre- 
faction occur. ‘This accounts for the fact that some teeth contain- 
ing dead pulps remain for years without causing trouble. Nodoubt 
in the majority of cases the microorganisms gain direct access to the 
pulp-chamber through external openings, such as carious cavities; 
or they are carried by the blood and enter the pulp-chamber through 
the foraminal opening in apex of root. Do not form the idea that 
microurganisms are always present in human blood, for such is not 
the case. Indeed, it is now the teaching of pathologists generally 
that microorganisms are not present in normal human blood except 
by accident. If by any abrasion of the surface of the skin they are 
permitted to enter the circlation, and while traveling the system 
through this medium are not brought in contact with an inflamed 
area at any point, or with an otherwise favorable field for their 
development, they are destroyed and done away with. They cannot 
retain their virulency for any length of time if carried about in the 
blood current. 

When the proper class of microorganisms is brought in contact 
with the dead pulp tissue under favorable conditions the process of 
putrefaction is inaugurated; sulphuretted hydrogen gases chiefly are 
generated, and the entire mass of dead tissue is transformed into 
what is properly termed infectious material, which simply means 
in this connection, material that contains the necessary elements to 
infect, or to cause to become diseased, tissue otherwise healthy. 
How frequently we hear this tissue in this condition referred to as 
‘‘septic’? material. Many use the two terms ‘‘septic’’ and ‘‘infec- 
tious’’ as having like meaning. In the early times, comparatively 
speaking, before we possessed knowledge of microorganisms, all 
these pathological conditions of dead matter were referred to as 
septic. However, after the dissemination of knowledge regarding 
microorganisms and their influence in producing disease, the word 
‘infectious’? came into general use for reference to dead matter that 
had been invaded with microorganisms, or in other words, that pos- 
sessed the necessary element to enable it to transmit disease to 
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otherwise healthy tissue. The term ‘‘septic’’ was thenceforth used 
in a restricted sense. Permit me to illustrate. A felon occurs on 
one’s finger, or a boil any place on the hand or arm: pus microor- 
ganisms are present and pus forms. In order for other tissue to be 
infected by this pathological condition it is necessary that a portion 
of the liquid—the pus or the microorganisms themselves—shall be 
brought in contact with it. But there are other elements being 
continually formed—ptomaines, waste-products, which within them- 
selves contain no microorganisms. The human economy is con- 
stantly endeavoring to rid the system of these elements, and they are 
carried away from the suppurative process through the channels of 
the lymphatic system of vessels. The lymphatic glands at the 
elbow, or more especially at the axilla, become inflamed, sore and 
swollen, as a result of the poisonous waste material passing through 


_ them. This material, however, does not possess living germs, so 


that suppuration will not occur in the glands unless the infecting 
element—microorganisms—is brought in contact with them through 
some other channel. This is ‘‘septic’’ material, and thus in this 
restricted sense should the term ‘“‘septic’’ be used at the present time. 

So many seem also to have a misconception of or are careless in 
the proper use of the terms ‘‘antiseptic,’’ ‘‘disinfectant,’’ and ‘‘germi- 
cide,’’ that I trust it will not be considered out of place if we give 
this brief attention. This phase of the subject also carries us back 
to prehistoric times, so far as microorganisms are concerned. Up to 
the period when pathogenic microorganisms and their connection 
with disease were understood, the term ‘‘germicide” was not in use. 
‘*Antiseptic’’ and ‘‘disinfectant’’ were the only expressions in use 
in this connection. The word ‘‘antiseptic’’ was used with reference 
only to those medicinal agents which prevented the decay or the 
decomposition or putrefaction of the various substances. The word 
‘‘disinfectant’’ was used to designate those medicinal agents which 
would not only prevent the further decomposition of these materials 
and the formation of gases and mephitic odors, but which would 
also destroy the noxious properties of fermentation and putrefaction. 
After a knowledge of the existence of pathogenic microorganisms 
was had, and their relation to the history of the causation of disease 
became familiar, the word ‘‘yermicide’’ came into use. This term 
was used to designate medicinal agents that would not only prevent 
the decomposition and putrefaction of substances through the agency 
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of microorganisms, but that would destroy the potency—the life of 
the germis themselves. In substantially these senses should these 
terms be used at the present time. Antiseptic, as applied to me- 
dicinal agents, should be used onlyin the sense of preventing the 
development of microorganisms—preventing putrefaction of nitro- 
genous substances by holding in check the development of germs. 
It will be readily understood that all germicides are antiseptics, but 
that all antiseptics are by no means necessarily germicides. 

Let us first consider the class of pulpless teeth which seems most 
favorable for treatment and immediate root-canal filling. Occa- 
sionally teeth will present, the pulps of which have died and in the 
canals of which no remains of tissue or debris are found. Through 
some process executed by the mysteries of the human economy, the 
tissue has entirely disappeared. ‘This condition may occur in teeth 
in the crowns of which no cavities exist. In these cases the pulps 
have become irritated from other causes than the poisonous products 
of carious cavities. They may have suffered shock from a blow 
more or less severe, or may have been subjected to extreme thermal 
changes; a low form of irritation is thus inaugurated and continues 
until eventually the condition of hyperemia develops, and the pulp 
dies from infarction without the presence of the inflammatory process. 

In the root-canals of these teeth no moisture or odor is found, the 
walls are dry and clean, seemingly in an aseptic condition. It is 
the common teaching in these cases, and in the main it is no doubt 
correct, that the apices of the roots have become encysted; a thick- 
ened membrane has formed over them, sealing tightly the foraminal 
openings, and thus preventing moisture entering the root-canals 
from the apical spaces. Comparatively speaking, these cases are 
not numerous, and I have observed but four of them. It is the 
teaching of some to practice immediate root-canal fillings in all 
cases belonging to this class of pulpless teeth. I have followed this 
practice in a few cases and have had notrouble. I think, however, 
it is better to treat with some non-irritating antiseptic a few 
days previous to filling. One is not positive the canals are aseptic, 
even though they contain no debris, moisture or odor, for a few 
germs may be lurking about awaiting a favorable opportunity to 
cause trouble. Use of stronger antiseptics is not necessary, only the 
milder ones which are non-irritating to soft tissues, so the latter in 
the apical spaces will not be irritated as the’agents are absorbed. 
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Another class of pulpless teeth is comprised of those in which the 
pulp tissue remains in the root-canals, and which apparently has 
not been infected with pathogenic microorganisms. There is no in- 
dication of putrefaction, such as the generation of odors, and the 
tissues in the apical spaces are not irritated. It is also always best 
to exercise due caution in the treatment of these cases. There is 
the same uncertainty as to the actual condition of the contents of 
the canals of these teeth as attaches to those of the first class. One 
is not positive that no pathogenic microorganisms are present, and 
in most cases will find it better practice to fall a little short of a 
complete removal of the debris at the first sitting. A non-irritating 
antiseptic should be placed in the canals for a few days, after which 
thorough cleansing may be effected. By proceeding in this way the 
chances of disturbing the tissues in the apical spaces, resulting in 
future trouble, are reduced to the minimum. I would not say it is 
impossible to cleanse and make immediate fillings in the root-canals 
of such teeth with no trouble resulting, but I prefer in most cases 
to first treat a few days. 

Another class is where the tissue in the root-canals has been in- 
fected with pathogenic microorganisms. ‘The process of decomposi- 
‘tion has been inaugurated and odors are being generated. ‘There is 

as yet, however, no irritation of the tissues in the apical space. 
‘These are cases where no operator is justified in attempting a com- 
plete removal of the contents of the root-canals at the first sitting, 
to say nothing of the advisability of making immediate root-canal 
fillings. No matter how expert one may be in the use of broaches, 
or how careful to prosecute the cleansing process under antiseptic 
precautions, the possibility, and in most cases the probability, ex- 
ists of forcing a quantity, however minute, of the infectious mate- 
rial through the foraminal openings and thus infecting the tissues in 
the apical spaces. A complete removal of the contents of the root 
canals of these teeth should not be attempted at the first sitting, and 
the broaches should be carefully used with a firm grasp to prevent 
them from slipping and forcing the infectious material through the 
foraminal openings. After the debris has been removed two-thirds 
or three-fourths up the roots, the case should be treated for a few 
_ days with a non-irritating agent that is a potent germicide as well 
as an antiseptic. After this the remaining debris may be removed 
with little or no danger of irritating the apical tissues. 
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The last class we shall consider comprises all cases in which the 
pulp tissue has been infected with pathogenic microorganisms and 
is in the advanced stages of the putrefactive process. Mephitic 
odors are present to a degree which is decidedly unpleasant. The 
apical tissues have been infected and are inflamed, and the inflam- 
mation has extended to other portions of the peridental membrane, 
so the case presents a pericementitis which is general. Here one 
should not hesitate to completely remove by mechanical and me- 
dicinal means the contents of the root-canals, and it should be done 
very carefully but thoroughly. If a portion of the infectious mate- 
rial should be forced through the foramen no special harm is likely 
to result in most cases, for the apical tissues are already infected. 
However, one should exercise judgment in this connection, also due 
care, because abscesses have been known to develop in a surprisingly 
short time after the cleansing process has been commenced in these 
cases. All the elements necessary to pus formation are probably 
present, and when disturbed the process of fermentation is inaugu- 
rated and an abscess results. 

The medicines used in these cases should not only be potent anti- 
septics, but germicides as well. Microorganisms are known to be 
present, and it is not only necessary that they be restrained from 
developing, but that they be destroyed. These agents should not 
only be non-irritating to soft tissue, but should be those whose 
therapeutic action is that of a sedative. The apical tissues are in- 
flamed, and irritating agents simply serve to further aggravate these 
pathological conditions. If sedative agents are used they will im- 
part to the inflamed apical tissues a soothing influence, will serve to 
reduce the itiflammation, and thus assist materially in one’s efforts 
to restore the tissues to their normal condition. Agents for the 
treatment of these cases should also possess the properties of de- 
odorants. In cases of long standing the dentinal tubules will be sat- 
urated with mephitic odors and gases, and it is necessary that these 
be destroyed. 

In most cases of this class local external treatment is desirable 
and even necessary, for in addition to the peridental membrane the 
gum tissue is inflamed and swollen. The patient may be suffering 
with constant pain; or at any rate severe pain is occasioned by the 
slightest pressure upon the tooth. Under these conditions counter- 
irritation is always indicated.’ ‘The free ‘local use of appropriate 
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-antiphlogistics should not be neglected. Astringents also are of 
‘value in assisting to reduce the swelling. Frequently systemic 
treatment in a moderate degree is desirable and productive of good 
results. In this connection, the chief indications in these cases 
are to slow the blood current, to quiet the nervous system, and to 
stimulate the secretions and excretions. ‘This may be done by the 
use of tincture of aconite and veratrum virid, minim doses every 
half hour; and tincture of gelsemium, one-half minim doses every 
hour till six minims have been taken. Antikamnia, which acts on 
all parts of the system as a sedative, given in five-grain tablets, 
every half hour until five or six of the tablets have been taken, 
usually results in much benefit. Sulphid of calcium is generally 
a useful agent in this connection, in doses of gr. » to %. If the 
;patient is constipated a saline cathartic should never be overlooked. 
_A hot foot-bath just before retiring is helpful, and ifthe patient is 
-Still suffering pain and is especially nervous, nothing can be better 
ithan the action of Dover’s powder on retiring. 

‘The above form of systemic treatment is of special value in cases 
-of threatened formation of abscess, and especially in cases which 
have advanced to a stage where it seems impossible to prevent pus 
formation. By this treatment the patient will be greatly relieved in 
amost cases from the pain he would otherwise suffer, even though pus 
continues to form. 

Discussion. Dr. V. S. Hoff: I think the root of the tooth 
should be filled just so soon as it is sterilized, and if there are no 
complications you can proceed so soon as the canal is cleaned. The 
many tests to prove this cleanliness are valuable, but our judgment 
must be based in the main on the thoroughness with which we have 

‘opened into the root-canal and disinfected it. The systemic treat- 
ment advocated by Dr. Peck is very commendable, asin many cases 
local treatment will not allay the pain, especially where the irrita- 
tion has been so intense as to involve not only the peridental mem- 
brane but the contiguous tissue. 

Prof. J. Taft: It is very commonly understood that pulpless 
teeth are changed in color. This sometimes occurs because of the 
accumulation of coloring matter in the canal, but more often in the 
crown cavity of decay. Where it is pronounced this change of color 
is due to a change in the organic matter of the tooth, for no change 
can take place in the calcareous material that will affect its color 
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materially. That is dependent wholly upon the change in organic 
part, and this varies as the tooth is more or less perfect in structure. 
The organic material undergoes a change through loss of vitality, 
and further through more or less well defined decomposition, which 
accounts for the darkening that takes place. This will of course be 
promoted by the contents of canal or pulp-chamber, which may be 
of such character as to produce rapid decomposition of the organic 
matter in the canal. This is sometimes only superficial, but occa- 
sionally the organic material becomes affected through the dentin 
and will even operate upon the living cementum which surrounds 
the dentin. In many instances it may be so pronounced that irrita- 
tion takes place in the periosteum, and in the membrane surround- 
ing the cementum. In those obscure and unmanageable cases of 
irritation it occurs in just this way, from the poisonous influence of 
decaying portion of tooth. This condition is not generally enough 
recognized, although very difficult of treatment. After thoroughly 
cleansing canal the only procedure is to freely use coagulants and 
check decomposition so far as possible. Nothing is better than 
nitrate of silver or carbolic acid, but the penetration is frequently 
limited. We do not often enough enlarge the canals so as to get 
out all infectious substance and seem to be satisfied if we can get a 
fine broach into the canal. 

Sometimes teeth become devitalized in the entire absence of decay. 
Recently a man presented with an exceedingly sensitive cuspid 
which had been paining him severely for several hours. There was 
no decay of tooth but there was some change in color, so we decided 
to devitalize the pulp. Immediately upon opening the chamber an 
exceedingly offensive odor cume from it, although there was no dis- 
charge except a little vitiated pus. In a moment the pain was gone 
and the soreness abated, so the canal was thoroughly cleansed, 
treated antiseptically and temporarily filled. No trouble occurring 
after several days the tooth was permanently filled and has caused 
no disturbance since. 


SIGNIFICANCE OF DENTAL DECAY. 


By J. H. KELLoae, M.D., BATTLE CREEK, MicH. READ BEFORE THE MICHI- 
GAN DENTAL ASSOCIATION, AT PORT HURON, JULY 11-13, 1899. 

Two years ago I had the honor of presenting a paper on the “Re- 

lation of the Chemistry and Bacteriology of the Stomach to Dental 
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Caries,’ in which I undertook to show that there is a very 
distinct relationship between dental decay and indigestion. This 
paper was based upon a study of the condition of the teeth, the chem- 
ical condition of the stomach fluid, and the character of the digestive 
work done in one hundred cases, The leading conclusions were as 
follows: 1. Dental caries is almost universal in cases of chronic 
indigestion; only two persons in one hundred were found to have 
sound teeth. 2. The largest number of sound teeth were found in 
simple dyspepsia, the smallest number in hypopepsia. 3. In hypo- 
pepsia with gastric catarrh the number of sound teeth averaged 
about twelve, whereas in simple dyspepsia without gastric catarrh 
the average number was twenty-four. 4. The highest degree of 
dental caries was found in cases in which the amount of free hydro- 
chloric acid present was less than ten milligrams per 1ooc. c. of 
stomach fluid. 5. The average number of sound teeth in persons 
whose stomach fluid contained twenty-five thousand or more mi- 
crobes per cubic centimeter was but eleven and one-third. Com- 
plete loss of teeth was found to be four times as frequent in this 
class of patients as in dyspeptics as a class, showing that bacterial 
infection of the stomach is closely associated with dental caries. 
6. A study of the physiological characters of the germs present in 
the stomach in these cases showed them to be both acid-forming and 
gelatin-liquefying; that is, capable of producing both acid fermenta- 
tion and putrefaction. 7. Bacterial infection of the mouth is an 
abnormal condition, and may lead to infection of the stomach and 
alimentary canal in general. Bacterial infection of the stomach 
leads to infection of the mouth. 8. The study of the one hundred 
cases considered in this paper shows that the beginning of decay of 
the teeth is, as a rule, either-coincident with gastric indigestion or 
subsequent to it; hence it is evident that the hygiene of the mouth 
and teeth necessarily includes the hygiene of the stomach and care- 
ful attention to dietetics, and will lead to the exclusion of all sub- 
stances which impair digestive functions, and especially those which 
encourage bacterial infection of the mouth and stomach. 

During the last two years I have considerably extended my obser- 
vations, and now report a study of 424 additional cases. These 
have been studied by the same methods as outlined in my previous 
paper, and the conclusions drawn from the one hundred cases before 
reported are fully confirmed by the studies of these additional cases. 
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As previously stated, not more than 2 per |cent of all the cases of 
chronic indigestion were found to have sound teeth, and the extent 
of decay of the teeth was in direct relation to the gravity of the 
-stomach disorder. For example, in this later study I have found 
the average number of sound teeth in hyperpepsia to be nearly nine- 
teen, whereas in hypopepsia the average number was only a little 
more than fourteen. In simple dyspepsia the average number of 
sound teeth was twenty-two. In the worst form of hypopepsia, that 
accompanied by infection of the stomach fluid, numbering one hun- 
dred and fifty in all, or more than one-third of the total number of 
cases, the average number of sound teeth was only twelve, whereas 
in simple dyspepsia without infection of the stomach fluid the aver- 
age number of sound teeth was twenty-four. In gastric catarrh and 
other graver forms of gastric disorder the average number of sound 
teeth was still smaller, or only about one-half the number found in 
simple dyspepsia. It is very interesting to note that the figures 
obtained in the study of this group of cases, numbering more than 
four hundred, were nearly identical with those obtained in the study 
of the smaller number. 

It is not necessary for me to emphasize the importance of bacteri- 
ological study in relation to dental caries and the hygiene of the 
table. I wish only to emphasize two points: First, to urge as 
forcibly as possible upon the attention of everyone that decay of the 
teeth is not a purely local disorder, but is an expression of a general 
disorder involving the whole body, and as such isa symptom of a 
depreciation of the vital resistance and the physical powers of the 
individual. As corroborative of this thought I would call atten- 
tion to the greater and more important consideration; namely, that 
the rapid and almost universal existence of dental decay among 
civilized people is an indisputable evidence of the race deterioration 
which is going on at the present time with most alarming rapidity. 

The human body is naturally proof against germs. There are no 
parasitic bacteria which are capable of colonizing upon a thoroughly 
healthy organism. The tissues are all capable of resisting the 
attacks of bacteria when themselves wholly intact. It is only when 
a number of the tissues become deteriorated by neglect to comply 
with the conditions requisite to the maintenance of perfect health of 
the body that they become vulnerable to the attacks of microbes. 
A thoroughly well man does not succumb to the attacks of microbes. 
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He cannot contract typhoid fever, cholera, or consumption, and I 
am strongly inclined to the opinion that he will not contract small- 
pox, yellow fever, malarial fever, or any other parasitic disease. 

Our bodies are endowed with the power to destroy microbes of 
every sort. The gastric juice digests them. ‘The nasal mucus and 
the mucus of the healthy mouth possess germicidal power. Contact 
with living tissues in itself seems to be capable of destroying 
microbes or rendering them inert. One never finds mold or colonies 
of bacteria of any sort upon the leaves of a healthytree. But any- 
thing that impairs the vigor of the tree, causing its leaves to drop 
and its growth to cease, opens the way for parasitic organisms to 
fasten themselves upon it to its destruction. This same law applies 
to the animal body. The animal whose body is deteriorated by 
fatigue, by starvation, by exposure to excessive heat or excessive 
cold, or by any means which leads to exhaustion of the vital pow- 
ers, becomes subject to diseases against which it was formerly proof. 
When typhoid fever and other infectious maladies invade a commu- 
nity not all are affected by the disease; a large proportion escape 
even though all are exposed. ‘Those who escape are persons who 
are immune through the high degree of vitality which they possess, 
or through having acquired immunity by previous experience with 
the disease in question. 

If with perfect health a man is not capable of protecting his body 
against microbes—a proposition which I admit cannot easily be 
proved, and which seems contrary to the evidence afforded by com- 
mon observation—it must be admitted that the healthy body is able 
to resist the attacks of those ordinary organisms with which we are 
constantly in contact and to which the body is accustomed, so to 
speak, viz: the pus-producing bacteria, which are always found upon 
the skin and in the mouth, those organisms which are active in all 
processes of ulceration, suppuration and tissue decay to which the 
skin and teeth are subjected. Parasitic diseases of the skin, such 
as eczema, psoriasis and allied affections, occur only in conditions of 
general vital deterioration. Such conditions affecting the skin 
are evidences not only of a deteriorated skin, but of deterioration of 
the body as a whole. 

Dermatologists have long since ceased to expect a cure of chronic 
skin diseases by the application of remedies to the skin alone. Or- 
ganopathy has long since been relegated to the limbo of obsolete 
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medical practices; the dentist who looks upon dental decay as a local 
disease is making, it seems to me, the same mistake as the derma- 
tologist who treats an eczema as a skin disease, or the general prac- 
titioner who regards Bright’s disease as a disease of the kidneys. A 
disordered skin is simply an expression of general vital deteriora- 
tion as.the result of which the body has lost the power to resist the 
encroachments of microbes. 

In Bright’s disease, so-called, while the intensity of the morbid 
action is manifested chiefly in the kidney, the whole organism is 
deteriorated, not as a consequence of the diseased condition of the 
kidney, but as a condition which existed prior to the renal disease, 
and of which that is a result. Haig has pointed this out very 
clearly i1 his masterly work on uric acid. Bouchard and other emi- 
nent French authors have shown that the dyscrasia or diathesis 
which is called lithiasis, or the rheumatic constitution, is a state of 
general toxemia in which the nutritive processes are slow, the nitro- 
genous wastes accumulate, and the whole body deteriorates under 
the influence of the toxic substances with which the tissues are 
loaded. The albumen found in the urine is not then an index of 
renal disease alone, but of a general disease of the body, of which 
the so-called renal disease is merely the local ¢xpression. A he- 
patic, renal or cystic calculus is likewise not a local disease, but a 
local expression of a general disorder. 

The same principle applies to the teeth. Decay of the teeth is 
not simply the result of some accident, an unusual exposure of some 
kind, but speaking in general terms it is an indication that there is 
a general deterioration of the body, whereby the tissues have lost 
their power to resist the encroachments of parasitic organisms. The 
relation of decay of the teeth to disorder of the stomach is not more 
absolute than that between decay of the teeth and disorder of the 
liver or deterioration of other bodily organs, except that disordered 
conditions of the stomach are primary to a great share of the ail- 
ments to which the body is subject, both local and general. 

I do not claim any novelty for this idea, for nofarmer would think 
of purchasing a horse half of whose teeth were far advanced in de- 
cay. He would not even think of accepting the animal, unless at 
a greatly depreciated price, if the owner should bring a certificate 
from a skilled dentist that the decayed teeth had been carefully 
treated and the cavities filled with gold and the vacancies supplied - 
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with artificial teeth of the most approved workmanship. ‘The farmer 
knows that a horse, cow or sheep whose teeth are decayed is a phys- 
ically weak and vitally deteriorated animal, one which is certain to 
fail when subjected to any severe test of endurance. 

Soundness of teeth is in itself one of the best evidences of general 
soundness of body. ‘This fact we all know and recognize, but it 
appears to me that its significance has not been fully appreciated, 
and we have not fully learned the lessons which should be drawn 
from the principles involved. The man suffering from hyperpepsia 
can never be cured of his disorder by the treatment of his stomach 
alone. Hisstomach hascome to be little more than an inert pocket, 
in which the food receives little more attention than if it had been 
placed in the pocket of his overcoat. The only way in which the 
stomach can be cured is by lifting the whole man upon a higher 
vital level. The administration of hydrochloric acid, pepsin and 
alcohol, or general stimulants of any sort, is capable of affording 
nothing more than temporary relief except so far as they accident- 
ally improve the general state, although this effect is likewise but 
temporary. ‘The whole body must be rebuilt, the tissues must be 
renovated, the vital tone improved. 

The same must be equally true in relation to the teeth. Dental 
decay may be stopped by cleaning the teeth and closing the cavities, 
but if the general conditions which made of the mouth a friendly 
habitat for microbes, a hotbed for germs, continues, then a new foci 
of disease will soon develop and the decay will continue. 

The healthy savage, as well as the healthy dog, has aclean mouth, 
although he never uses the toothbrush. Many ladies might well 
envy the ivory-white, regular incisors which every dog exhibits 
when he growls. His mouth, tongue and teeth are clean, not be- 
cause of antiseptic care, but because his vitality is at so high a level 
that his tissues are unfriendly to microbes and the latter cannot 
thrive in contact with them. : 

I wish to be clearly understood as maintaining not only that decay 
of the teeth is not the primary cause of indigestion; and that the 
reverse of it, disorder of digestion, is not the primary cause of decay 
of the teeth; but that disorder of stomach is the result of violation 
of laws relating to diet and other matters pertaining to the regimen, 
while decay of the teeth results from the general vital deterioration 
which renders the body vulnerable to microbic diseases. 
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It is evident in dealing with caries that man himself as well as 
the dental structures must receive attention, and that the advice of 
the dentist should extend beyond the simple toilet of the mouth. 
It is good to cleanse the mouth and teeth; it is necessary for the 
average civilized man, although not for the dog, horse or savage. 
The use of the toothbrush and cleansing agents must be regarded 
as purely artificial necessities which are a part of the punishment 
inflicted upon us for becoming too much civilized. The conditions 
of civilization are in many respects less conducive to health than 
those of savagery. For example, in consequence of the unhealthy | 
habit of wearing clothes, our skins become deteriorated, and we 
suffer from nasal catarrh and a variety of other ailments growing 
out of the general loss of cutaneous activity and tone. As an anti- 
dote for the injurious effects of clothes we must submit our dermal 
covering each day to special vaso-motor gymnastics, by means of a 
short cold bath with vigorous friction. The savage wears almost 
no clothing, takes no colds, knows nothing of nasal catarrh, and 
his teeth are as sound as a dog’s. The stall-kept cow, fed on dis- 
tillery slops, soon gets teeth like those of its master, who endeavors 
to subsist upon a diet similar in character—soups, mushes, purees, 
gravies, sauces, etc., together with tea and coffee, lager beer, wines, 
and other beverages clean and unclean, intoxicating and nonintoxi- 
cating. The teeth of men and animals fed upon an insufficient, or 
an impure or an unnatural diet, undergo decay with the whole or- 
ganism, and often afford the first evidence of general tissue degen- 
eration, so the state of the teeth may be regarded as an index of the 
state of the body as a whole. 

As I have stated, the race as a whole is deteriorating. Insanity 
is increasing at the rate of 50 per cent in every fifty years. Idiocy 
and imbecility the same. At the present rate of increase 1 per cent 
of the entire population will be insane fifty years hence. Cancer, 
consumption and other maladies which indicate grave physical de- 
terioration are multiplying with equal rapidity. 

It is necessary, but not radically helpful, to patch up the conse- 
quences of this physical degradation by means of gold fillings for 
the teeth, tonics for the nerves, digestants for the stomach and 
stimulants and narcotics for the brain, but we should rather seek out 
the causes of this general deterioration, and while we apply rational 
palliative measures, at the same time set in operation measures 
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which will strike at the root of the evil. Increase the general racial 
vigor by making every man a better animal. The whole tendency 
of civilization is to make him a sort of thinking, philosophising, in- 
venting machine. Civilization consists of a certain number of set 
grooves in which men are supposed to move. Intellectually the 
trend seems to be upward, but physically it is unmistakably down- 
ward, and in the end the intellectual trend must likewise be down- 
ward, for the motto of the ancient Greeks, mens sana in corpore 
sano, still rests upon a sound physiological basis. 

The dentist should not be merely a repairer of dental breaches, 
but should be a teacher of the laws of health; should inquire care- 
fully into the habits of his patients, dietetic and otherwise; and 
should give sound instruction in relation to dietetics, dress, exercise, 
bathing, and all that pertains to vigorous physical life; and should 
not consider his duty done when he has filled the cavities of decay- 
ing molars. 

I will briefly outline some of the more essential features of a 
wholesome regimen: First. The diet must be pure, unadulterated, 
whether by artificial sophistication by the toxic matters which accu- 
mulate within all animal bodies; hence should be eaten at first hand, 
rather than filtered through the organism of an animal, and should 
consist of fruits, grains and nuts suitably prepared. Soft foods 
should be largely discarded. Grains should be eaten chiefly if not 
wholly in a dry state, in the form of bread cooked at a sufficiently 
high temperature to be slightly browned, thus bringing the starch 
to the state of achro-dextrin, the third step in the process of trans- 
formation from starch to sugar. The diet should include an abun- 
dance of fresh fruit, the acids of which inhibit the growth of those 
germs which are the most dangerous in the stomach and mouth, act 
as a corrective of numerous morbid conditions of the alimentary 
canal, and encourage the action of the liver and kidneys, thus secur- 
ing purity of blood and tissue. ‘The fats and nitrogenous principles 
found in meats can be obtained in better and more digestible form 
in nuts which, if properly prepared, furnish not only nutrient 
elements, but also the flavors and to a considerable degree the gus- 
tatory satisfaction supplied by flesh foods. Fluids should be taken 
sparingly at meals, but abundantly at other times, especially morn- 
ing and night. ‘Tea and coffee should be discarded, because they are 
not only harmful narcotics, but interfere seriously with the digestion 
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of both starch and proteids. Indigestible things like pickles, blis- 
tering things like pepper and peppersauce, and rotting things like 
cheese and long-dead rabbits and other game, must be discarded as 
more suitable for the garbage-box or cemetery than for the human 
stomach. 2. A sufficient amount of exercise should be taken daily 
to produce vigorous perspiration and muscular weariness. 3. The 
daily cold or cool bath should be taken on rising, and should be 
followed by vigorous rubbing. 4. The dress should allow perfect 
freedom of movement of every muscle and limb. Men need atten- 
tion upon this point as wellas women. 5. Out-of-door life should be 
encouraged to the fullest extent, and the temperature of living and 
sleeping rooms should he kept as nearly as possible at 50 to 60° F. 
6. Tobacco, tea, coffee, alcoholics and other stimulants must be 
discarded as means which induce artificial felicity, the practice of 
which must put in sacrifice future comfort and health, and the pre- 
mature failure of the faculties of the vital functions. The body 
cannot be treated as a harp of pleasure upon which one can play 
with impunity so long as gratifying sensations may be elicited, 
without incurring the sure penalty of suffering, disease and prema- 
ture death. The old English custom—to eat twice a day, at 8 or 
gin the forenoon and 3 or 4 in the afternoon—was in every way 
preferable to the modern English custom of five meals and the 
American of three meals a day. The Bedouins eat twice daily and 
are perhaps the toughest and most enduring men on earth. The 
natives of India, Spain, South America, China and Japan eat twice 
a day, which was without question the prevailing custom of the 
world in ancient as well as modern times. 


DENTAL LEGISLATION. 


By W. A. Dortanp, D.D.S., GRAND Rapips., MICH. READ BEFORE THE 
MICHIGAN DENTAL ASSOCIATION, AT PORT HURON, JULY 11-18, 1899. 
Certain so-called natural rights are destroyed by the enforcement 

of any law, but it is justified upon the plea of the greatest good to - 
the greatest number. If the enforcement of a law more than com- 
pensates for that which it supplants, its merit is shown. What is 
true of general laws forthe protection of life, limb and property, is 
equally true of special laws, intended to save the public from irre- 
sponsible pretenders. 
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That incompetent and dishonest persons are found in a profession 
whether with or without the sanction of the law, should cast no 
slur upon the calling generally, or the honest and competent men in 
it; yet it does impair their usefulness and influence. One unskilled 
practitioner can bring greater discredit upon a profession and do 
more to lower its standing in the public estimation, than the united 
efforts of a dozen skilled and honest men to raise it. ; 

It is always that which is most valuable that is counterfeited. It 
is not the cheap metals, but gold and silver. It is not unskilled 
labor, but the cunning that comes from long years of study and 
experience, which is ever a shining mark for the iazy vagabond. 
Members of a profession have a double duty to perform—to them- 
selves and their chosen life-work, and to the public. 

The original laws enacted for the protection of the public from 
unskilled quacks were those fixing the qualifications of the medical 
and surgical practitioner. ‘These laws were first enacted in England, 
and with modifications copied into the early laws of most of our states. 
The penalty provided was that no practitioner, not properly licensed 
and qualified, could recover in a suit for services rendered. This 
soon came to be recognized as insufficient, and the illegal practice 
was by law constituted a crime, punishable by fine and imprisonment. 

Dentistry being the result of a higher civilization, laws regulating 
its practice were not enacted until a later day. Such laws are now 
in force in most of the states, and are practically similar. There are 
laws enough, but their enforcement meets with many obstacles, due 
largely to the prejudice of the very classes which it is designed to 
protect, which suspicions are not confined to the dental profession 
alone, but extend to every calling above that of the common Jaborer. 
Dentistry, however, has come to stay, and though many may con- 
sider us, like the small boy’s definition of a lie, ‘‘an abomination 
unto the Lord,’’ most people have found us ‘‘a very present help in 
time of trouble.”’ 

Almost without exception the laws, if properly presented for their 
consideration, have been upheld and enforced by the courts. New 
Hampshire is, I think, the only exception, and that court, while 
holding the particular act under consideration void, as discriminat- 
ing between citizens, sustains the general rule in its discussion. 

One case involving an act regulating the practice of medicine, and 
similar in its provisions to the general run of dental laws, has been 
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passed upon by the supreme court of the United States, on appeal 
from the supreme court of West Virginia. This decision being 
from the highest court of the land, it may be interesting to note 
what is said as to the restrictions placed upon the legislative power 
of the states in the enactment of such iaws by the federal constitu- 
tion. This is the case of Dent vs. West Virginia, reported in the 
129 United States Reports, page 114. The act in question was 
attacked as unconstitutional, and claimed to be in conflict with the 
clause in the Fourteenth Amendment to the Constitution, declaring 
that no state shall deprive any person of life, liberty or property 
without due process of law. The court in discussing the scope of 
such legislation says: ‘‘It is undoubtedly the right of every citizen 
of the United States to follow any lawful calling, business or pro- 
fession he may choose, subject only to such restrictions as are im- 
posed on all persons of like age, sex or condition. . . . The 
power of the state to provide for the welfare of its people authorizes 
it to prescribe such regulations as in its judgment will secure them 
against the consequences of ignorance and incapacity, as well as of 
deception and fraud. . . . The nature and extent of the quali- 
fications required must depend primarily upon the judgment of the 
state as totheir necessity. If they are appropriate to the calling or 
profession and attainable by reasonable study or application, no 
objection to their validity can be raised because of their stringency 
or difficulty. It is only when they have no relation to such calling 
or profession, or are unattainable by such reasonable study and 
application, that they can operate to deprive one of his rights to 
pursue a lawful vocation.”’ 

All state courts where such laws have been tested have followed 
the same general rule laid down in this case. It being settled that 
the legislature can properly regulate the practice of dentistry and 
similar callings by laws like the one in question, the next matter of 
interest is the enforcement of such laws after made. 

Last winter our local society determined to employ counsel of their 
own to investigate the law, confer with the prosecuting attorney 
and see if some way could not be devised of enforcing the law, as in 
the past it was impossible to do so, and the city was overrun with 
unlicensed practitioners. Under the advice of our attorneys in 
Grand Rapids complaints were drawn against three unlicensed den- 
tists, the same being framed on a different view of the law than that 


: 


864 THE DENTAL DIGEST. 


before entertained by the prosecutor’s office. One plead guilty and 
paid his fine; one stood trial and was convicted in police court, and 
the third suit was eventually dropped because the complaining wit- 
ness left for parts unknown. The man convicted appealed to the 
circuit court, and respondent attacked the validity of the complaint, 
claiming it stated no offense under the statute. By consent of coun- 
sel the law point, as to the sufficiency of the complaint, was argued 
before the trial proper, and the complaint was held good by Judge 
Adsit of the Kent circuit court. When the trial actually came off 
the complaining witness was not to be found, and it was learned he 
had left the city. Defendant and his counsel disclaimed all part in 
his going, but considered it opportune and looked to have the suit 
dropped. It was, however, insisted on the part of the people that 
the trial proceed, and it ended in the conviction of respondent. He 
has now perfected his appeal to the supreme court, and the case will 
be heard there at the next term. 

In regard to the enforcement of these dental laws. While not 
familiar with the methods pursued in other states, from our recent 
experience I would make a few suggestions. The Michigan law is in 
most respects a good one, but has its weak points, and I think might 
be bettered in two particulars, to aid in securing efficient enforce- 
ment: 1. There should be a provision, either by amendment of the 
present law or independent action of this state society, making it 
the duty of a certain person or persons to see to the proper enforce- 
ment of the law throughout the state and providing for proper com- 
pensation. 2. A modification of the present law by amendment, 
changing the rule of evidence, requiring each legal practitioner to 
have a certificate, and obliging any one charged with being an unli- 
censed practitioner to produce such certificate, thus doing away 
with the necessity, as under the present form of the law, of proving 
that one accused is not registered. When the duty of bringing the 
law-breakers to trial is left to the public generally, the responsibility 
rests so lightly on any individual that the evil-doer is liable to be 
left to practice with impunity. Furthermore, it is at the cost of 
considerable self-sacrifice that any one takes up the enforcement of 
such a law, gets together the evidence, has complaint made, and 
sees that the prosecution does its full duty, and even then the 
chance of failure is great. 

Many attempts were made in our city to enforce the law, but each 
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met with failure until as a society we had a committee appointed 
that employed and paid outside counsel to assist the prosecutor in 
preparation of case, and collected proper evidence to convict. The 
result of our experience would seem to warrant the belief that simi- 
lar results can be accomplished throughout this and in other states 
if similar methods are adopted. Under the law as it now stands it 
is necessary to have the secretary of the state board present at every 
trial, in either justice or circuit court, with all books, to testify that 
the person accused is not a registered dentist and that the books do 
not show a certificate to have been issued to him. If an amendment 
of the law were made, throwing upon the respondent the burden of 
proving his certificate, he being deemed an illegal practitioner if he 
did not produce it, the trouble and expense attendant on a convic- 
tion would be materially lessened. 

It is, of course, impossible to absolutely prevent the illegal prac- 
tice of dentistry, but systematic, well-directed effort to bring such 
practitioners to justice, and ‘the repeated prosecutions of any one 
inclined to hold on in his evil course will reduce such law-breaking 
to a minimum, and save the profession from the ill-repute such per- 
sons bring upon it and the public from imposition and fraud. 

Discussion. Dr. /. Ward House: I believe the Michigan law 
as it now stands is about as good as any other, and I fear that an 
attempted change will bring trouble. The most important thing 
just at present is to enforce what law we have. A young man who 
started to practice dentistry without a license in a small Michigan 
town was arrested, but won the case in court, and the legal prac- 
titioner who made the complaint was virtually boycotted and had to 
leave town. In a large city, however, this would not happen, as 
the illegal practitioner is then the one who suffers. 


FUTURE OF DENTISTRY AS A PROFESSION. 


By A. W. Diack, D.D.S., DETROIT. READ BEFORE THE MICHIGAN STATE 
DENTAL ASSOCIATION, AT PorRT Huron, JuLyY 11-18, 1899. 

No tendency in the history of this country within the last ten 
years is so marked as that toward commercial and industrial devel- 
opment. The national ideal seems to have been changed from the 
development of the ethical to that of the commercial. The hue and 
cry have been and are for money. Business methods have been re- 
vised and all the old ones have succumbed.to the onslaught of 
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scientific competition, The nation has gone wild in its chase of the 
almighty dollar and all the high ideas of the earlier day of ‘‘plain 
living and high thinking’’ seem to have disappeared. As. an out- 
growth of this condition in the community the individual is affected. 
Large profits from small efforts have been the influencing factor in 
the individual activity, and the phrase ‘‘good money’’ has come to 
mean not a fair return from conscientious work, but large returns 
from the least possible work. 

In no walk of life has the effect of these factors been so strong 
and easily appreciated as with the so-called professions. To a man 
used to manual labor no mode of earning money is so inviting as 
that in which ‘‘the head is used,’’ and if an ambitious man so 
employed is too old or otherwise unable to enter one of the learned 
professions, he sees to it that his son is not so unfortunate. Thus 
we see the ranks of the professions swelled by those who would 
otherwise be hand-workers, because the work is less arduous and 
the returns greater, and not because there exists primarily a love 
for the work of the profession. 

This is seen in all the professions. Law is filled to overflowing, 
and already the reaction has come. Menial clerkships by the 
hundreds are held by men thoroughly educated in the profession of 
law, but who have found themselves either unfitted for it or have 
found no other opening. Medicine has its ranks so filled that it i- 
rare where we find a physician advising its study unless the your , 
man has a love of the work: itself and the opportunity for a 
thorough scientific training. The engineering professions are teem- 
ing with men who have not.adaptation to the work called for, but 
who have entered it because that walk in life seemed lucrative and 
an easy opportunity was offered for entrance. In dentistry it is 
needless to say the same process is going on, and we see annually 
thousands of graduates turned out of the preparatory schools. The 
advent of so many into the professions has resulted already in 
a decided lowering of the tone of them all. 

In order to fully appreciate the difference between the early 
influences and those, which are now active, it will be necessary to 
look back at the iddiey and standing of the professions in earlier 
epochs. England gives us perhaps the plainest example of what 
these formative influences were. There we see that entrance to the 
professions was limited to those men who were of sufficient wealth, 
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education and social standing as to be able to pay the fees and pass 
the required examinations. These fees were so high that they 
effectually barred the sons of the lower classes—and by that I mean 
the working classes—from even being ambitious to enter the 
church, to study law or medicine. As a result we see that those 
walks of life were recruited from the educated and refined classes, 
in which the hold of tradition and custom was as thoroughly 
imbued as their family ties. Gradually, however, as the ordinary 
employments which were open to the sons of the working class 
have developed so as to approach in dignity the old trinity, the 
barrier of high fees to these professions has been broken down, and 
now we see the ranks of the law, church and medicine being filled 
with those upon whom the traditions and customs have no hold, 
but who are, on the contrary, from their very necessities, influenced 
by the competitive idea. However much these newer members 
believe in the idealism of ethics, there are always enough of those 
who do not respect them to lower as time goes on the plane of the 
profession. 

Another element is seen to be active in professionalism, and this 
while more recent and perhaps an outgrowth of the overcrowded 
condition in the professions, is to my mind the most powerful influ- 
ence against which those of us who believe in the ideals of the olden 
days will have to contend—sometimes it seems that to strive against 
this force is working against a natural law and that we are fighting 
a forlorn hope. I refer to the tendency already rampant in business 
life—organizations of activities on economical lines. Of course, so 
long as it is necessary that the work shall be personal and not sub- 
ject to the competition of machines, just so long will it be impossi- 
ble to completely crush out competition in law, medicine or dentistry, 
but there is such a thing as the combination of lawyers, doctors or 
dentists,so that economy in fixed expenses can be more successfully 
produced than by the individual. Added to this that greatest of 
all economies in the industrial world—division of labor—we see how 
these combinations can give greater returns proportionately than 
individual activity. 

In law we see theincrease in the number of trust companies, which 
are nothing more or less than institutions doing legal work ona 
commercial basis, and employing men who are willing to accept the 
certainty of a salary rather than the uncertainty of sufficient revenue 
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from the independent practice of the profession. These institutions 
are encroaching fearfully upon the field which used to be occupied 
entirely by individuals, with the result that incomes in the law are 
materially reduced. 

In medicine, while perhaps not so much has been done, we can 
see the effects of these professional combinations. Sanitariums and 
private hospitals are increasing in number and are proving paying 
investments. We see doctors in them on salaries who would other- 
wise be leading the proverbial precarious existence were they start- 
ing in their life work in the ordinary way. Then again we see in 
all our cities medical companies which make no pretense of being 
ethical, and which by employing recent graduates to do the work, 
are making great inroads on the available sphere of medical prac- 
tice. They have the effect of cheapening the idea of professional- 
ism and at the same time have great effect in lowering the fees 
amongst the profession at large. The old law of supply and de- 
mand holds good here and is limited in its activity only by the 
psychic influence of tradition and personality of the practitioner. 

Now let us see how dentistry is affected by these two factors— 
overcrowding of the profession and organization of the superfluous 
members. ‘To say that the profession is overcrowded is a statement 
open to modification, for we all know that the field for dental prac- 
fice is far from opened up with only ten per cent of our population 
educated up to the point where the necessity of dental service is ap- 
preciated. But any change in this is to come through education of 
the masses and will be a comparatively slow process. The increase 
in dental practitioners is greater than the demand for them, and from 
this fact we have the condition of overcrowding. 

Granting that this is so, there is none of the professions which is 
so susceptible to the onslaughts of business methods as dentistry, 
and none which may be affected so quickly in its ideals and ethics 
by competition. First, the character of our work differs from the 
other learned professions in that it has more of the purely me- 
chanical and less of the purely personal elements than either medi- 
cine or law. It is true that after a practice has long been estab- 
lished there grows up between patient and dentist that sense of 

- personal confidence and honor which is the basis of all professional 
work. But it is only after long years of honorable work that this 
element becomes the influencing motive in the selection of a dentist, 
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and even when once attained it is not based on the same stable 
foundation that obtains in the other professions. This is because 
of the preponderating mechanical element in our work. It is no 
uncommon event and nothing to be wondered at when a patient, 
after having been under the care of a dentist for years, leaves him 
for some younger man who is said to be more skillful and modern 
in his mechanical methods, even though this act occasion deep 
regret to the patient. 

The advent of large numbers of practitioners brings with it the 
decrease in fees which always comes with the increase of supply of 
any commodity in the face of fixed demand. And when a man is 
forced by necessity, for these younger practitioners must live, the 
temptation to lower fees as an inducement to obtain practice is too 
pressing to be resisted. No one can deny that fees have appreciably 
decreased in our large cities where these influences have been most 
active. ‘To sum it up, our work and professional life are such that 
they are more amenable to the laws of business, and we seem to 
be rapidly approaching that state where the force of these laws will 
be more powerfully exerted than heretofore. 

The force of organization has already entered in, and the promot- 
ers of combinations on business principles are successful so far as 
making money is concerned. The certainty of a salary and steady 
work appeals very strongly to more and more of the recent graduates, 
especially as dental fees are decreasing, and so an increasing num- 
ber, instead of facing manfully the uncertainty of practice with its 
responsibilities of expenses, take what seems to be the easiest solu- 
tion to the problem of getting three meals a day. As a result wit- 
ness the growth and financial success of the dental companies where 
the employer devotes his time to building up the business on strictly 
business lines and gives no heed to the ideas of honor which influ- 
ence the professional man. 

To a great extent the success of these ventures comes from the 
public’s estimate of dentistry as a profession. It would not be too 
broad a statement to say that, generally considered, the public do 
not consider the work of a dentist as coming within professional 
lines, and so long as this idea obtains the ethical standards of the 
profession are powerless to influence the patronage of these com- 
panies. While it is admitted that the chances of the patient receiv- 
ing good work are much smaller than if the services of a professional 
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man were had, yet it is beyond the truth to condemn utterly all the 
work done in these offices. The men who are employed in them 
are for the most part recent graduates, who are capable under 
supervision of the employer of doing very serviceable work, and 
most people in the long run judge of the work and not of the per- 
sonality or business methods of the worker. 

These then are the conditions with which the profession of dentis- 
try is confronted. Now in the higher ideals it will be well if we 
consider some means of inculcating such principles of honor and 
right living in the future graduates that they will be able to with- 
stand the temptations of the purely business side. In entering upon 
this phase of ‘the question we are forced into contact with the very 
institutions which have been the cause of the overcrowding, viz., 
the dental colleges. Itis not possible in this paper to enter into any 
discussion of the colleges. Many condemn and many are ardent 


Supporters, and I am a thorough believer in them. But when, as 


has been done with the great majority of our dental colleges, the 
object of the institution is madea commercial rather than educa- 
tional one, then I say that honesty and justice are lost sight of to 
the detriment not only of the profession, but of the public at large. 
Too many of our colleges have first the commercial aim of earning 
money for the stockholders, and incidentally the education of stu- 
dents, and in these days the so-called successful colleges are those 
which boast the greatest number of matriculates. 

Then, too, the college, with some commendable exceptions, being 
a commercial institution it resorts to business methods in obtaining 
its business, and advertising is not the most uncommon means used 
to obtain both students and patients. A college must provide 
patients for its students or else the students will not come with their 
college fees, and there will be no fee from patients for work done in 
the dental infirmary. And in consideration of the fact that work 
for the poor (?) patients in the infirmary is done by students, the fee 
for such work is reduced from the regular practitioner’s office fee by 
almost as much as ten per cent. 

With such influences acting upon the student when his ideas of 
the profession are being formed, is it any wonder that high princi- 
ples never reach their full ripeness? Just so surely as the managers 
of the college are commercial, so will the bias of the student’s mind 
be formed by the business methods around him. The colleges . 
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‘should start and carry into active effect the reforms which would 
tend to correct these abuses. As much as possible the commercial 
should be separated from the educational, so that the glimpses of 
the professional future should not be blotted from the mind by the 
grim presence of the monsters—selfishness and money. 

Then, too, if we are to preserve our entity as a profession we 
must work more and more toward that goal where dentistry becomes 
a specialty of medicine. If we never reach it we shall soon be 
swallowed up in the maelstrom of business methods. Our educa- 
tion should be broader, both in the preparatory and in the dental 
schools. Let us see to it that our colleges enforce rigidly the 
entrance examinations, and that their curriculum be so broad- 
ened as to have the future doctor of dental surgery perfectly at 
home in the greater field of medical science. 

That such things will come to be I have no doubt. The inherent 
nobility in men will always be insistent upon the highest achieve- 
‘ment, and though at present the future looks dark and menacing, 
there will arise those unselfish men who shall point out the way 
from the morass of commercial mire and lead the profession to the 
-solid land where the golden rule will be the only law. 


IcED CHLOROFORM has been used as an anesthetic at Wurzburg, Bavaria, 
‘in over 14,000 ‘cases without a single unpleasant result. The advantages 
‘claimed for this preparation of chloroform are the quickness of its action, its 
comparative freedom from danger, and the absence of nausea and depression 
‘80 common with other anesthetics.—The Plexus. 
MODIFICATION OF PLASTIO OPERATIONS ON THE Lips.—Silberberg (Medical 
News) suggests a modification in the technique of operating for cancer of the 
lips, which shall give a‘complete red edge to both lips. It is possible only 
‘when the angle of mouth is not excised. Forinstance, after the usual 
‘V-shaped incision of a growth in the lower lip, a double-edged knife is passed 
through the upper lip, at a iittle less than an inch from the angle of the 
mouth. The blade is passed obliquely so that the mucous surface shall be 
wide. The incision is made along the red border to the angle of the mouth, 
and then on out intothe cheek for an inch or more, and thence downward 
toward the point of the chin in a line parallel to the edge of the V-shaped 
wound made by the removal of the growth. Such a cutis made in both 
cheeks, and when the gap in the lower lip is closed by bringing together 
‘these flaps from both cheeks the angles of the mouth will be shifted from their 
usual positions to the points in the upper lips where the incisions begin. 
The two lips thus being made of equal length, deformity of the mouth is 
avoided. This principle of operation can be adapted to any of the incisions 
about the mouth, which leave its angles intact. 
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AMBIDEXTROUSNESS. J. C. Hennessy, D.D.S., San Francisco. 
How many dentists we see working hard every day, and during the 
operations getting into the most awkward positions, straining their 
bodies, bending and twisting in every shape to get opposite the 
tooth which they are trying to fill? I often wonder if it ever 
occurred to them that by learning to use both hands they could 
eliminate a great many of those unnecessary, painful and fatiguing 
contortions. 

You will often see a dentist, after he has completed a couple of 
proximal fillings (in centrals, for instance), place his hand on his 
back in the region of his kidneys, and while making all sorts of 
grimaces, exclaim, ‘“That almost broke my back.’’ You will invari- 
ably find ‘‘single-handed’’ operators tired and weary after‘ a few 
hours’ work, and from bending and twisting nearly all have stom- 
ach trouble. On the other hand, the dentist who uses both hands 
will stand on the right side to fill the tooth whose cavity points 
towards him, and instead of twisting himself into a knot or turning 
the patient’s head off, will quietly step to the other side, and in an 
erect position fill the other tooth with the use of the left hand. We 
frequently hear men say, ‘‘I would like so much to be able to use 
my left hand, but can do nothing with it.’’ The proper way to 
learn is to devote some time each day to that « -lected member. 
First try picking up things—take a forceps ir h left hand and 
practice opening and closing it; also use the pliers and other instru- 
ments in the same manner, and you will be surprised and greatly 
pleased in a few months to find that one of your hands is as useful 
as the other, and you can do twice the amount of work in the same 
time and not feel it. This is something that should be taught in 
every dental college. — Med.-Dent. Gazette, Oct., 1899. 

* * * 

CASE OF TRISMUS FROM SPASMIC IRRITATION OF 
THE MASSETER. By W. Geo. Beers, Toronto, Can. Mrs. W., 
aged 45, was referred to me on account of the complete closure of 
the jaws. She had suffered much pain for four weeks on the left 
side of the face, the contraction of the masseter being due to the 
irritation of an undeveloped left lower third molar. She had been 
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treated for several weeks without any thought on her part, or sug- . 
gestion from the hospital physician, of the dental trouble, faithfully 
applying hot poultices externally to relieve the pain, and, as she 
hoped, to relax the contracture; but the day she came to me an 
abscess had pointed externally. By probing I discovered the posi- 
tion of the tooth and found that it was partially underlying the 
second molar. Probing gently through the fistula, the instrument 
came into contact with the widely divergent roots, and a consider- 
able discharge of pus followed, which was encouraged by massage. 
However, as the intention was to open the jaws and extract the 
unseen tooth, no more attention was paid to the external opening, 
further -han to use proper antiseptic precautions. The patient was 
etherized, and after no small effort, by means. of a mouth-gag the 
jaws were slowly separated. All that could be seen of the tooth 
was the mere surface of the mesio-buccal cusp, the tooth being 
tipped by the narrowness of the maxillary. The coronoid process 
and the alveolar process are very thick in the region of the third 
molar, but the mylohyoid ridge just at this point is thinner, and as 
Black has shown, it is not so difficult to extract a third molar as 
would at first appear, providing the roots are forced to the lingual 
and distal with a physic’s forceps or an elevator. 

I dissected away the thick operculum of gum which covered the 
crown, and lanced deeply on both sides of the alveolus; then by 
means of excising forceps cut both plates on a line with the apex 
in three straight lines. The object was to get below the crown in 
extraction for fear of the fracture likely to occur when only the 
crown of atooth is seized. The next movement was to use the same 
excising forceps between the third and second molars, rotating and 
pressing gently forwards and upwards. By means of the bayonet 
alveolar forceps—which I use very generally in both jaws—I suc- 
ceeded in cutting through the excised alveolus, and bringing the 
tooth with small portions of excised alveolus adherent to the roots. 
The abscess was not a sequence of death of pulp, as it was alive. 
Subsequent syringing with an antiseptic solution was enjoined. The 
case had a speedy recovery.-—Dominion Journal, Sept., 1899. 

* * * 

DENTAL MISCELLANY FROM GERMAN JOURNALS. 
Translations by Dr. B. J. Cigrand, Chicago. HOW TO POLISH 
GOLD. It has been recommended throughout the journals that 
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zinc oxid was an excellent agent for polishing gold, but gold work- 
ers have recently discovered that better results are gotten from oxid 
of tin, better known as tin ashes. 

REMOVING TINFOIL FROM VULCANITE. Often when vul- 
canizing between tinfoil the rubber clings to the foil, and if the case 
be allowed to soak in a salt mixture the foil will readily brush off. 
Saltpeter attracts the vulcanite and sulfuric acid acts on the tin; 
hence the latter is the better agent. 

TO PREVENT WATER ENTERING HANDPIECE. In 
order to protect the handpiece from having water enter it while 
using small stones in trimming down roots, etc., it will be found ex- 
ceedingly useful to take a rubber cone (such as we use in cleaning 
teeth), puncture and slip it over the mandrel. Place it with the 
concave portion towards the handpiece. The water will then run 
over and away from the socket. 

QUICKSILVER IN CONNECTION WITH SOLDERS. It 
frequently happens that we are obliged to perform secondary solder- 
ings, and to facilitate this and not to unsolder what has already 
been soldered requires some tact, especially when using but one 
kind or karat of solder. Immerse the solder (which you are about 
to use for secondary soldering) into quicksilver, and the latter imme- 
diately gives the solder a silvery coat. Then quickly place the sol- 
der in the desired position and apply the heat. Solder which has 
incorporated with it a sparing amount of quicksilver will melt 
readily and run very easily. The quicksilver does not in the 
least affect the color of the soldered piece, since the heat while sol- 
dering causes the mercury to evaporate. 

TO FREE VULCANITE FROM PLASTER. Dip the vulcan- 
ized case into cider vinegar, allow it to remain a few moments and 
then apply a stiff brush. Other methods are likely to injure either 
the porcelain teeth or the vulcanite. 


TO PAINLESSLY REMOVE AMALGAM FILLINGS. We 
are frequently called upon to remove an old amalgam filling in order 
to insert gold or new amalgam fillings, and the operation of remov- - 
ing the old fillings is often more painful than to shape a cavity pre- 
paratory to receiving a first filling. Now the operation can be 
quickly performed without any pain if you will apply the electric 
battery to the old filling. The galvanic current will immediately 
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eliminate the mercury, and as the latter sweats from the metal you 
can gather it, thus preventing it from coming in contact with the 
tissues or person. After the mercury has been exhausted the fill- 
ing remains as so much powder or alloy, and with chip-blower and 
spoons you proceed to remove the old metal. 

A SMOOTH PALATAL SURFACE TO VULCANITE. It 
has puzzled the profession for some time to produce a vulcan- 
ite case with a perfect fitting surface and yet smooth. Proceed in 
the usual manner to prepare the model, and after you have it and 
the wax facsimile invested in the flask, remove the wax absolute 
and paint the palatine and lingual surfaces of the intended plate with 
a mixture of liquid glass and silver bronze. After this coat of 
liquid has hardened cover it with a liberal amount of soap suds; the 
latter prevents the metal of the paint from adhering to the vulcan- 
ite. The case will be smooth and have a glistening appearance 
when it comes from the vulcanizer. 

STATISTICS ON ANNUAL GOLD SUPPLY. The German 
government has announced the following regarding the world’s 
production of gold. In 1898 the total output of gold was $300,000,- 
000, while in 1897 it reached only $240,000,000. In the Transvaal 
the figures for 1898 are $78,220,950; in 1897, $56,718,679. The 
United States has increased also from $59,210,795 in 1897 to $64,- 
300,000 in 1898. Same raisein Australia—$52,095,339 in 1897 and 
$61,480,763 in 1898. Russia in 1898 produced $25,136,994, and 
Canada gave $14,190,000 in 1898. India yielded $7,753,150. and 
Mexico contributed $7,668,866. Last but not unworthy comes 
China with $6,641,190.—Zahntechnische Reform, Aug., 1899. 

CENTRAL DENTAL SOCIETY OF GERMANY. The 
annual meeting was held at Frankfort August 4-5, with 172 mem- 
bers present. The proceedings contain among other items the fol- 
lowing of special interest to the profession. The first meeting was 
held in'1863 with 40 members. Dr. Miller interested the society re- 
garding ‘‘Preventatives in Dental Caries.’’ He gavea valuable dis- 
cussion on the acid conditions in some mouths and recommended that 
such patients take four teaspoonsful of Milk of Magnesia (Phillips’) 
daily, especially before retiring, as this preparation is excellent in 
neutralizing the acid of the mouth and in producing a normal con- 
dition of the saliva.— Deutsche Monattschrift, Sept., 1899. 
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ARTIFICIAL TEETH IN CONTINENTAL EUROPE. It 
will be of interest to many to know of the number of artificial teeth 
which have arrived from America during the past year. According 
to a French journal of statistics America exported 260,968 MK. Of 
this enormous number France received 84,000; England, 76,000; 
Germany, 56,000. It does not speak of the number used in Amer- 
ica, the {1 Dorado of dental surgeons. 

GERMAN APPLICANTS. Following is the number of appli- 
cants who have come before the Germany Dental Commission. In 
1897, 120; in 1898, 124; and in 1899 just 145 sought dental license. 
These figures appear large to the German fraternity, but when they 
are compared with the number who are yearly brought before the 
several boards of the American republic they fade into insignifi- — 


cance.—Deutsche Monattschrift, Oct., 1899. 
* * * 


WHAT’S THE USE? ‘Time was when no manly man could 
afford to brook an insult. If prompt resentment did not follow he 
was sure to receive the evidence of the contempt of his fellows. 

Fortunately the education and moral development of our people 
has resulted in the growth ofa healthy sentiment which has crystal- 
lized into law which is almost universal against the cruel relic of 
barbarism—the code duello. 

There can be no question that in communities where the code 
duello obtains, men ‘knowing that they will be held to a strict 
accountability for their words and deeds exercise a greater care 
regarding the same, and one could almost wish that in all matters 
where name and character are involved it should be made to apply. 
The present reckless manner in which men of supposed good blood 
and breeding are permitted to dally with the names ina gossipy 
way of good and true people is deplorable, and some check should 
be placed upon the same. 

After all, however, time, the great leveler, makes all things right; 
the really worthy cannot be injured by the tongue of slander, and 
its victims may well feel that life is too short to justify worrying over 
gad-flies. 

The manly man who has any sense at all knows that a real gen- 
tle, gently born man will not injure or insult his fellow, and no other 
can. Ona sudden impulse, face to face with his injurer and tra- 
ducer, the injured one may be pardoned for prompt resentment, but 
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when the conditions are favorable to calm second thought, judicious 
kindly action should follow. Let us keep in mind the sentiment 
that ‘‘he that is the ruler of his own spirit is greater than he that 
taketh a city.’ 

Indeed the man who insults and attacks you, as a rule is too far 
beneath you to be noticed. He is probably the victim of ill breed- 
ing, unhappy associations, unbridléd passions, drink, drugs or dis- 
ease, and as such should command your sympathy. 

In your busy round of work, with your body and soul almost 
breaking under the weight of burdens, you may be bitten by the 
burly bulldog or the sneaking cur and your natural impulse may 
be to kill the dog as a possible mad-dog. But no, don’t do it; if 
he’s mad he’ll die promptly any way from the effects of his own 
venom, and if he’s not, the poor brute should be forgiven, for he bit 
only because he’s built that way. In either event dress your 
wounds and be more careful of your future movements, and avoid 
dogs. 

Even though you fall a victim to real estate sharks, grain gam- 
blers, ingrate employes, alleged friends (whose ideas of friendship 
are to work their friends rather than work for them, to do them 
rather than do for them,) don’t mind, but go on sawing wood on 
your own wood-pile and use the sawdust for sprinkling the slippery 
places which encompass you, that you and others may not fall, and 
figuratively speaking, break your bones and bruise your flesh. 

If disturbed by a skunk the only thing to do is to thank your stars. 
it’s no worse and give it in return absolute avoidance and silence or 
a shot-gun, but then ammunition is wasted on such poor game and 
avoidance and silence are better. No! . .. No! No! Let us not. 
burden our time with trifles and our souls with grievances. Weare. 
every one of us—good, bad and indifferent—in our daily journey, 
walking with steady or unsteady step directly towards an open grave, 
and why worry and fret over anything? What is the laurel wreath 
of fame but a shadow? What is wealth but a bubble? Let us do 
our duty—the right as God gives us to see the right, with malice 
toward none, with charity for all. 

‘‘What’s the use?’’ Yes, what’s the use of noticing annoyances, 
the shafts of envy and jealousy, the injustice of false friends or the 
attacks of enemies, be they ever so aggressive, for ere long every 
enemy and false friend will be in his coffin behind the hearse-horse,. 
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or else you will, and in either case you will all be in a position to 
grasp the correctness of Bliss Carman’s screed in ‘‘More Songs from 
Vagabondia.”’ 

Said the hearse-horse to the coffin, 

‘“‘What the devil have you there? 

I may trot from court to square, 

Yet it neither swears nor groans 

When I jolt it over stones.” 

Said the coffin to the hearse-horse, 

‘‘Bones.” 


Said the hearse-horse to tne coffin, 
‘‘What the devil have you there? 
With that purple frozen stare? 
Where the devil has it been 
To get that shadow grin?” 
Said the coffin to the hearse-horse, 
“Skin.” 


Said the hearse: horse to the coffin, 
‘‘What the devil have you there? 
It has fingers, it has hair; 
Yet it neither kicks nor squirms 
At the undertaker’s terms.” 
Said the coffin to the hearse horse, 
“Worms.” 


Go on from day to day and take your medicine be it ever so bitter, 
indulge in neither ‘‘swears nor groans,’’ bear your burdens bravely, 
and ifan extra heavy one is thrown upon you, ‘‘grin and bear it” 
and make no “‘kicks nor squirms,’’ remember that it is better to be 
a burden-bearer than a burden. Be happy in making others happy. 
Do all the good you can to as many people as you can, as often as 
ever you can. Live temperate lives in thought, word and deed, and 
leave all else to God. Above all, don’t worry, don’t hurry, don’t 
judge.—What’s the use?—Ladzt. in Medical Mirror, Aug. 1899. 

* * * 

VICARIOUS MENSTRUATION FROM THE GUMS. By 
W. Geo. Beers, D.D.S., Montreal. Since last January I have had 
a very complicated case of contraction of the superior and inferior 
teeth to contend with, and during the frequent visits of the patient, 
aged 17, I had opportunity for observing one of the most interest- 
ing cases of vicarious menstruation which the limitations of dental 
practice have ever brought to me. The day after I had taken the 
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impression for models the patient came by appointment, and I no- 
ticed such an effusion of blood, about the gingival margins specially 
and the gums generally, that at first I suspected the blood in the 
mouth came from the lungs. But upon careful observation there 
was no mistake about the matter, and the surprise was the greater 
because the gums were healthy and the teeth free from caries or 
calculus. A week afterwards I inserted the apparatus for expand- 
ing the superior arch. It was worn with comparative comfort until 
the periodical return of the menses, when the margins of the gums 
—which the plate did not touch—were inflamed, as if by the rough 
inner edges of a badly-fitting vulcanite plate, and the bleeding re- 
appeared. Upon examination of the apparatus there were no ex- 
citing mechanical causes to produce such a result, and I was at a loss 
for an explanation until I found that the blood was non-coagulable, 
and that. the same symptoms of hysteria were present which I had 
observed the previous month. I then made it my duty to extend 
my inquiries, and learned that the condition was regularly present 
each month, associated with severe migraine, and that the bleeding 
began and ceased coincidentally with the recurrence and cessation 


of menstruation. As I write, the ninth observation has been 


made.— Dominion Journal, Nov., 1899. 
* * * 


MECHANICAL TESTS APPLIED TO DENTAL CEMENTS. 
By Virgil C. Pond, B.P., D.M.D., Boston. Read before Harvard 
Dental School Alumni, June 26, 1899. With a special testing ma- 
chine made for me there are a number of dies in which fillings of 
any kind can be made; the fillings are removed from the dies, placed 
in the testing machine, between two steel plates, which close practi- 
cally parallel to each other, yet with a slight play upon rods and 
pins so that the filling to be tested is evenly grasped. The power is 
applied with a wheel and screw, and measured on a self-registering 
scale, which gives the exact crushing or breaking point of the fill- 
ing in pounds. 

The first set of experiments was directed towards finding out how 
to mix a cement filling. Different cements were taken and mixed 
in three ways, first to a creamy consistence or rather thicker, as it 
is practically impossible to fill a die with cement of that consist- 
ence; second, to a fairly stiff mass, which could be taken between 
the fingers; and, third, toa point where the greatest possible amount 
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of powder was incorporated with the liquid, in fact, mixed accord- 
ing tothe directions given by many manufacturers, using a strong, 
thick, wide spatula. The difficulty of making a perfect filling in 
die under the most favorable conditions, so often alluded to by 
writers, was fully realized; and it is my belief that many cement 
fillings fail because they are not properly packed, the cavity is not 
thoroughly filled, and I think you will agree with me if you will 
fill some dies with cement and examine under a magnifying glass. 

The mixtures were packed in the dies, allowed to harden in the 
same length of time, and then broken with the machine. The 
figures given are the average results of all the many tests made. 

The average with fourteen of the cements in common use was as 
follows: ‘Taking the breaking point of the mixture with the greatest 
amount of powder incorporated at 100, the breaking-point of the 
medium mixture was 80.8 per cent, and the thin mixture about 51 
per cent. I say about 51 per cent, because with several of the kind 
the thin mixtures had not set sufficiently in the time allowed (fifteen 
hours) to have any strength, and they had to be omitted from the 
calculation. It seems to be a law that the more powder worked 
into the fluid the stronger the resulting mass. It did not matter 
whether the cement was a strong or weak one, no exception to the 
rule was found. 

The time of setting made no difference, as the same results were 
obtained at all times of trial, from one hour to several days; they 
were all stronger after the longer periods of time, but the relative 
strength was the same. The time generally used (fifteen hours) 
was taken for convenience simply, as it was found that the hardest 
or driest mixtures had thoroughly set in that time, and some fixed 
time was needed in order to compare different makes of cement. The 
slow setting of the soft or thin mixtures will be referred to again. 

In the above tests it was noticed that different colored powder, of 
the same make, out of the same box, mixed with the same liquid, 
varied considerably in strength. These were submitted to an expert 
professional chemist, who reported that the different colored pow- 
ders, where there was difference in strength of the filling noticed, 
were of different composition. When they were colored by the ad- 
dition of some substance before fusing, or by a different degree of 
heat in fusing, the different colors were of about the same strength. 
If you take any powder and add a small quantity of the coloring 
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matter, such as is furnished by some makers, there is no appreciable 
loss of strength, but if the coloring material is added freely or to 
excess the mass is greatly weakened. 

We frequently hear that some one has analyzed and found ar- 
senic in the cements, but in none of those analyzed did the chemist 
find any. 

His analysis shows that the powders may be roughly divided into 
two classes: First, those which are composed of pure or practically 
pure oxid of zinc; second, those which contain other substances, 
such as oxid of tin, aluminum, silicate and calcium. ‘These sub- 
stances are used very largely by some makers, and form what 
might be called a concrete, in which they are cemented by the oxid 
of zinc. 

The first class I have always found the strongest; some of the sec- 
ond class are absolutely worthless, and they all give very uneven or 
irregular results, apparently owing to the uneven mixing of the in- 
gredients. Almost all the liquids are the glacial phosphoric acid, 
and most of them contain a trace of iron. 

Probably all of you have had mixtures of cement harden or set 
very quickly; perhaps while you were manipulating them they sud- 
denly became hard. Such mixtures were found to have no regular 
breaking point, and while never more than 50 per cent of the nor- 
mal strength of the cement, they were frequently as low as 25 per 
cent. Chemists say this action is due to the deterioration or change 
of the liquid. Glacial phosphoric acid (HPO;) will slowly change 
to common phosphoric acid (H;PQ,). 

To find the effect of pressure, two dies were. filled equally care- 
fully from the same mixture, and one was immediately subjected to 
pressure, while the other was not. After allowing to set in this 
manner (one under pressure and one not) they were removed from 
the dies and broken. It was found that the one subjected to pres- 
sure was always the stronger, the average of all tests showing 11 
per cent increased strength. Whether this increase of strength is 
produced by the pressure or is due simply to a more perfect packing 
of the material, it shows the advantage of applying all the pressure 
possible to a cement filling. 

Tests were next made with a view to finding the time required 
for a cement to set. Thin mixtures were found to be very slow in 
setting, and after twenty-four hours several makes flattened out like 
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putty under a few pounds of pressure. This seems important in 
selecting a cement for use in crown and bridge-work, and would 
suggest that you try the cement you are now using by making a fill- 
ing or pellet of a thin mixture and trying it from time to time to see 
if it ever becomes hard and strong. 

Each kind or make requires a different time, for all those tested 
by me required much more time than was anticipated. Taking a 
hard or dry mixture (one with a large amount of powder) of one of 
our quickest-setting cements, it was found that fillings made in the 
dies would flatten out under slight but increasing pressure up to 
about twenty-five minutes. Between twenty-five and thirty minutes 
a great change took place, and at thirty minutes they broke under 
a pressure somewhat approaching that of their greatest strength. 
The fillings cut and appeared fairly hard before they would break, 
but after the breaking point was reached they were noticeably more 
difficult to cut. 

Experiments were made to determine the adhesive force of ce- 
ments. Taking as the definition of adhesion the molecular attrac- 
tion exerted between the surfaces of bodies in contact, and of cohe- 
sion the force by which the molecules of the same material are 
bound together, it was found with smooth bone or ivory that the 
cohesion was greater than the adhesion; the cement would break off 
from the bone or ivory. The thin mixtures were more adhesive 
than the very thick ones; still, the cohesion was greater than the 
adhesion. When the surfaces of the bone or ivory were considera- 
bly roughened, but with no undercuts, the adhesion was greater 
than the cohesion, with both thick and thin mixtures, but the thick 
required the most force to break, as in this case it was the cement 
which broke. I am unable to give the results in figures, as it was 
impossible to prepare and roughen the pieces of bone and ivory just 
alike for each test. 

To learn the value of some of the preparations used to pro- 
tect cement fillings while setting, several dies were filled from 
the same mixture, and the fillings removed just so soon as they 
would retain their shape. The time was from two to four minutes. 
One filling was allowed to set without treatment; one was covered 
with vaselin; one was covered with some kind of varnish, and one with 
some one of the preparations which require heat for their applica- 
tion, such as the sticks furnished with some of the cements, and 
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apparently composed of wax, paraffin, etc., and temporary stopping, 
which is recommended for this purpose. The results of many ex- 
periments were as follows: Taking the breaking-point of the filling 
which was not treated, had nothing put in it, as 100, the one cov- 
ered with vaselin was 76 per cent as strong; the one covered with 
varnish, 71.2 per cent; the one covered with heated preparation,. 
67.6 per cent. All the preparations had a distinctly weakening 
effect. The experiment next made was exactly as above, except 
that the fillings were dropped into saliva as soon as treated and. 
allowed to remain there until set. 

One more filling was made for this test, and two were left un- 
treated, one of which was allowed to set out of the saliva, and one 
was put into the saliva with the treated filling. Taking the break- 
ing-point of the filling which was left out of the saliva, one of the 
untreated ones, at 100, the other untreated one, which set in saliva,. 
was 76 per cent as strong; the vaselin-covered one, 69.7 per cent;: 
the varnish-covered one, 62 per cent; the heated preparation, 49: 
percent. The untreated fillings, although they set in the saliva, 
were stronger than the protected ones. The same experiments were 
made, allowing a longer period of time before treating and putting 
them into the saliva, but the results were relatively the same, 
although all were stronger. After about thirty minutes, or the 
time when the cement sets, the saliva has much less effect upon the 
fillings, and the untreated or unprotected filling placedZin it ap- 
proaches in strength its mate, which hardens in the air. The 
figures at thirty minutes were, 100-+82 per cent. 

With the varnishes the loss of strength was due to the ether and 
alcohol, in which the gums are dissolved. With the hotYapplica- 
tions it seems to be due to the heat. I find that in order to cover 
the filling sufficiently to protect it from moisture, the preparation 
must be thoroughly heated—in fact, practically melted. If this is 
not done, you can see under a magnifying glass that it simply ad- 
heres to the filling in places, but does not cover it, and affords but 
little protection against moisture. 

A filling placed in a sand-bath, heated to a temperature sufficient 
to thoroughly soften one of these preparations, and left there a few 
seconds, will show the same loss of strength. 

According to the results of these tests it is my opinion that, first, 
in mixing any cement as much powder as possible, consistent 
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with good working qualities, should be incorporated; second, if 
coloring material is used, it should not be to excess; third, if the 
mixture acts poorly, sets immediately or before it can be properly 
packed, it should not be used; fourth, all pressure possible should 
be applied to the filling, using a matrix wherever necessary to get 
pressure; fifth, the cement should be placed in a perfectly dry 
cavity, and kept thoroughly dry until packed (you will get fair 
results with most cements if they are kept dry two or three minutes, 
very good results if kept dry from eight to ten minutes, and the best 
possible results when kept dry from twenty-five to thirty minutes); 
sixth, none of the so-called protecting coatings I have tried should 
be used. 

These experiments have been duplicated in the mouth so far as pos- 
sible, and, to the best of my judgment, the results obtained from the 
testing machine have been confirmed in practice. If the testing ma- 
chine proves reliable, it will be much better and more simple than 
any chemical tests, for with the composition of a cement known, its 
strength and durability is yet to be determined, and every box must 
be analyzed, to know that the manufacturer has not changed its com- 


position without altering the label. Each box cam be tested by a 
machine, and every make compared with little trouble, yet with 


much benefit to the dentist.—/nternational, Nov. 1899. 


HYPERTROPHIC GINGIVITIS: HISTOLOGICAL RE- 
SEARCHES. By Dr. Luigo Arnone, Pisa, Italy. It is not rare in 
dentistry to find the gums of some patients affected by the disease 
known as hypertrophic gingivitis; but very few practitioners have 
until now described this affection of the mucous membrane of the 
gums. Magitot’s studies are the latest which have been published 
on the subject. He describes this hypertrophy as simply a phe- 
nomenon of hypergenesis in the fundamental anatomical elements. 
On the other hand, Dubois observes that this hypertrophy is often 
accompanied by dental anomalies, especially in the position of the 
teeth, and expresses the opinion that hypertrophy is most often due 
to the transformation of a fungoid state, owing to the diminution in 
the diameter of capillaries, by cicatrization, and fibrous organiza- 
tion of the fungoid body. On this point, however, I cannot agree 
with Dubois. 

Many are the causes of hypertrophy of the gums. It is found in 
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patients with green tartar.. Broken teeth and roots will produce 
local hypertrophy. It is also found accompanying anomalies in the 
position of teeth, especially in the incisor region’ (perhaps because 
the continual movement of the lips produces a slight, but constant 
mechanical irritation). Besides, in the irregular interstices of these 
teeth food and mucous secretions are apt to lodge, together with 
microorganisms, which rapidly develop; and this explains the nau- 
seating emanations from the mouths of these patients. 

It must also be admitted that a predisposition exists on the part 
of patients to hypertrophy, since the same causes will often produce 
contrary effects on two different individuals. For in some salivary 
calculus will produce, as before stated, hypertrophy, and to such an 
extent as to sometimes cover the teeth; whereas in others (the 
majority) it will produce the contrary effect, and cause atrophy and 
recession of the gums. 

An hypertrophied gum will not always present the same appear- 
ance. It is generally found of a dark-red color, almost approaching 
to purple; its consistency is always more pasty than the healthy 
gum; and at times it is softer and semitransparent. It is never 
smooth on the surface, but feels rather granular to the touch; it is 
easily detached from the necks of the teeth, and it bleeds very 
freely on the slightest provocation. It is seldom painful; indeed, 
the only troublesome features are the oft-returning bleedings and 
bad breath. 

I began my researches with the preconceived idea that I should 
find neo-formations in these fungoid growths; whereas I found with 
Magitot, that in all and every form of atrophy or hypertrophy of 
the gums there is no histological difference between the healthy 
and diseased tissue; it is only an alteration in the relation between 
the different tissues. 

In order to get a clear idea upon the modest researches I have 
been able to make, I have placed sections of normal gum tissue 
beside the pathological sections; these were collected from the dis- 
secting rooms. A transverse section of the gum differs but little 
from a section of the skin in any other part of the body. In fact, 
we find the corneous, the omens the Malpighian, and the submu- 
cous layer. 

Observe a section of hypertrophied gum, hardened in alcohol and 
seen by low power. In this the alterations are: (1) weakening of 
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the superficial layers; (2) loss of shape'and irregular arrangement 
of the papillz in the mucous layer; (3) dilatation of the blood-ves- 
sels, some of which open on the free edge of the labial aspect of the 
.gum in the incisor region. 

If we cast our eyes now on an enlargement of 300 diameters 
of hypertrophied gum, we can see even better the weakening and 
thinning of the outer layers. One can see blood-globules coming 
out of the free edge of the gum, through an open blood-vessel, some 
of them forming a clot near the opening. ‘The cells of the mucous 
layer are larger and longer than the normal ones, and their nucleus 
three or four times the original size. While section of normal gum 
with the same power shows distinctly the endothelium of blood- 
vessels, this will show the blood-vessels greatly distended, with their 
walls pressing against the Malpighian layer, the cells of which are 
flattened and compressed. 

These sections were stained with hematoxylin (Weigert), but 
others treated with other stains have invariably displayed the same 
arrangement, the same exaggerated production of the usual consti- 
tuting elements. 

The continuation of the blood-vessel onto the free edge of the gum 
explains the frequent small hemorrhages met with in such cases, 
and which are so difficult to control or to stop quickly. The walls 
of the vessels not being protected by other tissues, tear and fray 
with the greatest ease; the vessels then disgorge themselves, become 
flaccid, and after a while are closed again by a slight slot. But a 
slight increase in the blood pressure, as in walking or lowering the 
head, or even in talking, forces out the clot and the bleeding com- 
mences again. 

With regard to remedies I have tried every possible astringent, 
and even caustics, without result. Actual cautery does not always 
answer; indeed at times the growth has increased after such reme- 
dies, probably because cauterization acts as an irritant. The only 
remedy I have found efficacious is a free excision of the spongy or 
softened portion of the gum, and after the surface has been left to 
bleed for a few minutes, to produce a fairly consistent eschar by 
actual cautery. ‘The eschar will peel off ina day or two, leaving a 
healthy, granulating surface beneath, which will take the appear- 
ance of the gum after ten or twelve days. 

During this time it is well to advise the patient to use alkalin so- 
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lutions as mouth-washes, so as to neutralize any acidity of the saliva, 
and to keep the mouth clean; also prescribe disinfecting mouth- 
washes three or four times a day; and a solution of carbolic acid, 4 
per cent, to be kept in the mouth for a few minutes. 

Therefore, on the strength of histological research, one may dis- 
card absolutely the idea that in hypertrophy of the gum, iu the soft- 
ening, in fungoid growths, there may be any neo-formations, even 
though a superficial examination, and the microscopic aspect, might 
lead one to suppose that these growths are a proliferation of the 
mucous membrane.—L’ Odontologia. 

* * * 

CAUSE AND PREVENTION OF DENTAL DECAY. By 
Geo. Howe Winkler, M.D.,D.D.S., New York. Read before New 
Jersey State Dental Society, July, 1899. The various theories that 
have been held in regard to dental decay, involving the ideas of in- 
flammation in the organic matrix of the tooth, as well as the bacte- 
rial destruction, have been advanced and maintained by their sev- 
eral advocates in arguments so convincing as to insure for each 
theory a large following. But these theories are incorrect because 
they are conclusions drawn from the evidences found in the mouth 
where dental decay is in a state of progress and not in its incipiency. 

The microscopic and clinical researches of Miller, Williams and 
Black have fixed in most minds the idea that acid-producing bacteria 
are the cause of decay. There is no doubt that Miller was abso- 
lutely accurate in stating conditions as he found them in the mouth, 
and the marvelously beautiful microscopic slides of Williams show 
bacteria in their destructive work, but the conclusions which these 
gentlemen drew, I am sure, are wrong. 

We know from their teachings that bacteria excreting acid and 
boring into the tubuli of the teeth are to be found in nearly all cav- 
ities of decay, but they are also to be found sometimes in limited 
numbers, and oftentimes of inoffensive character, in nearly all hu- 
man mouths. Dr. Black, starting his research from the conditions 
in the mouth which are within the reach of human knowledge— 
chemical, microscopic—tangible—worked up to the very portals of 
truth, when in speaking of the apparent lack of defensive proteids 
in the mucous secretions and saliva of some persons, and of the lack 
of the proteids at some periods and not at others in the same person, 
and especially of some ages, as of the years of puberty and of pe- 
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riods of pregnancy, he says: ‘“T'aking this view of the condition’ 
(that is, that the lack or presence of defensive proteids in the secre- 
tions of the mouth accounts for the destruction of the healthy integ- 
rity of the teeth, and that lack or presence is due to a constitutional 
condition) ‘‘dental caries becomes as truly a dyscrasia as rheumatism 
or gout,’’ and he was absolutely right. 

Dental decay is due to dyscrasia, which can be recognized in its 
incipiency by some of its symptoms only. ‘The evidence of decay 
in the tooth is not the cause of the decay, it is but the progress of 
the disease—the recognizable stage of the morbid condition, just as 
the eruption on a fever patient defines the character of the patient’s 
sickness. The cause of dental decay is a condition in the system 
that is too subtle for human knowledge to grasp. The earliest 
symptoms of the dyscrasia that we can detect are discovered in the 
perverted secretions of the oral cavity, by means of litmus paper 
when acidity prevails or by the physical appearance of the fluids 
there, such as slimy deposits on the teeth, or saliva which is thick, 
ropy, gluey, as well as acid—sometimes by swollen, spongy, bleed- 
ing gums accompanying white decay—a disagreeable taste in the 
mouth in the morning and at times an offensive odor on the breath. 
Similar stages of disease exist in the case of many sicknesses. A 
person sick with small-pox has the disease recognized when the 
eruption has become well developed, but the cause of that eruption 
was certainly in the system when the patient first began to feel 
droopy or exhibited a slight condition of fever. The skin-destroy- 
ing pustules on the surface were not the cause of the small-pox. 
They simply represent a stage in the progress of the disease, which 
defines or classifies the dyscrasia. So it is with decay of the teeth. 
When we are able to see it, and under the microscope find the acid- 
producing bacteria performing their functions—that is a stage in the 
disease, but not the cause of it. 

The treatment of the dyscrasia which is the cause of dental decay 
is marked in some instances with such remarkable curative results 
and benefit that it simply corroborates what is here laid down. 
These conditions in the mouth must be treated from within, be- 
cause they are not due to a diseased condition of the mucous glands 
or the salivary glands, but to the condition of the blood or the 
abnormal state in the system. The only way that the mucous 
glands could be arrested in their excretion of these viscid and foul 
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exudations would be by destroying them, and that would not 
relieve the system of the condition. ‘These glands in throwing out 
the perverted and viscous secretions are only performing the natural 
function of elimination, and they will continue to perform that func- 
tion so long as the blood contains these poisonous products and they 
themselves retain their health and power to work. ‘When chlorate 
of potash, for instance, is administered internally it can be found 
' by tests in the saliva after a few minutes. That is certainly not 
due to any defect or disease in the glands, but to the condition of 
the blood, and the evidence of it in the saliva ceases only when the 
potash has been entirely eliminated. ‘The treatment for the preven- 
tion of decay must be a treatment directed to the cure of the sys- 
temic condition, which is the incipient stage of the disease, and we 
must be guided in that treatment by the symptoms presented in the 
mouth. I administer internally for the prevention of decay but four 
remedies. These I give in homeopathic triturations, and generally 
in what is known as high potencies—the two hundredth being my 
favorite. 

For corrosive acid excretions from the mucous glands which dis- 
integrate and destroy teeth with a rapidity greater than can be 
produced by the aid of microorganisms, the homeopathic trituration 
of creosote is a specific, administered in small doses, eight or ten 
doses per day at intervals of an hour when a low potency, such as 
creosotum 6, is used. If given in very high potency the remedy 
can be administered in one dose at night upon retiring, and one dose 
in the morning upon rising and before eating. The creosotum in 
addition to immediately arresting the acid excretions of the mouth 
produces a most wonderful and beneficent action upon the organic 
matrix of the tooth. Given night and morning in high potency to 
patients whose teeth are exquisitely sensitive it greatly relieves the 
sensitiveness, so that dental operations are rendered almost painless 
within a week’s time, while the dentin seems harder under the 
instrument. 

For the white or light brown decay, found in the mouths of chil- 
dren or patients in their teens, and of pregnant women, the tritura- 
tion of lime, carbonate of lime, calcarea carb., or phosphate of lime, 
calcarea phos., in alternation with creosote is wonderfully effica- 
cious. ‘The carbonate of lime is the more valuable of the two lime 
preparations, and is designed especially for patients who are inclined 
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to be fair and plump with light eyes and hair. The phosphate of 
lime being more especially indicated in patients who are dark as to 
complexion hair and eyes, and tense in their fiber, rather inclined to 
be thin. 

Vegetable charcoal in homeopathic trituration is a magnificent 
remedy for patients suffering from swollen, spongy gums, which 
bleed at the slightest touch. The appearance of the mouth in this 
class of etiological factors shows generally very slight inflamma- 
tion, although the gums are sometimes swollen and bleed very 
readily, the entire mouth being bathed with a mild acid except 
after some minutes of mastication whereby the alkalin saliva has 
overcome the acid, and the teeth are affected by decay, more or less 
extensive, which is characterized by a very light brown or chalky 
white color and by rapid progress, the patient generally being 
anemic. The charcoal trituration not only relieves the mouth of 
its conditions, but brings a healthy color to cheeks and lips, proving 
itself a wonderful tonic to the blood. 

The bichromate of potash or kali bich., is a specific for ropy, 
gluey, stringy, acid saliva, which pulls out in strings on one’s fin- 
gers and can be expectorated only with an effort. 

I prefer as a rule to use the highest potencies I can secure, be- 
cause their action is much more speedy than the lower potencies and 
their administration is much more convenient. A few granules of 
the specified remedy poured from a vial into the hand of the patient 
and then taken on the tongue night and morning is sufficient if the 
_ potency or trituration is as high as the two-hundredth or higher, 
and more frequently if the triturations are in the decimals, like 
6xor 12x.—/tems of Interest, Nov. 1899. 

* * * 

HABITUAL MALOCCLUSION. By Wm. E. Truex, D.D.S., 
Freehold, N. J. Read before New Jersey State Dental Society, 
July, 1899. No one thing has forced itself upon my attention so 
much as the injuries done to tooth structure, the failure of contour 
gold work, the change of position of all-porcelain crowns, the 
breaking of porcelain facings, and the return to the former positions 
of many teeth after regulating appliances have been removed, due 
to habitual malocclusion of the teeth and jaws. 

In the natural occlusion we suppose the six superior anterior teeth 
to close over the six inferior anterior teeth, leaving the molars and 
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bicuspids resting, or nearly so, upon the occluding surfaces. I wish 
to call attention to some of the results of an habitual unnatural oc- 
clusion, that is, in cases where the occlusion should be and generally 
is a natural one, as we understand it, but when for some reason 
the natural position of the lower jawsis so changed that the six in- 
ferior anterior teeth are made to come in contact with the six supe- 
rior anterior teeth in a position that cannot be considered natural, 
and when in this position the molars and bicuspids are not in contact, 
and when in such position if the muscles are contracted the force of 
the occlusion is upon the anterior teeth alone. I believe the placing 
of the jaws in this unnatural position is generally an involuntary or 
unconscious act, and is effected for the most part during sleep or 
when the mind is deeply engaged, or when tired or exhausted from 
expenditure of nervous energy. 

This condition is not often sought and too often overlooked when 
failure is present. By a careful study of the occlusion of each pa- 
tient, endeavoring to find out each position that the jaws may be 
closed in, and carefully looking for abraded surfaces, we can easily 
determine whether or not there exists this ‘‘habitual malocclusion.” 
If it be found we are in a position to put into use whatever remedy 
may seem best, and thereby save ourselves chagrin and perhaps 
pecuniary loss. 

During the first year of my practice I filled for a young woman a 
right superior lateral on the anterior approximal surface with a large 
contour gold filling. I was exceedingly anxious to make a nice- 
looking filling, as well as a lasting one, and to this end spared 
neither time nor energy. ‘The tooth was devitalized, anchorage was 
easy to obtain, and when the filling was completed I was pleased 
with the result. About a month elapsed when the patient pre- 
sented herself with the larger portion of the filling wrapped up in a 
piece of paper. Iwas astonished and at a loss to account for so sig- 
nal a failure. However, I removed the remaining portion of the 
filling, and refilled the tooth again with as much care as at the pre- 
vious sitting. The cause of the trouble was a mystery to me, and 
all the more so as the patient assured me there had been no violence 
of any kind. While engaging her in conversation after the opera- 
tion, I noticed a peculiar motion of the lower jaw, as if it were 
pushed forward, and catching upon some point, suddenly drawn 
backward; I made a careful examination and discovered. that the 
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lower cuspid on that side was slightly rotated, and that when the 
lower jaw was pushed forward and the teeth brought together, the 
point of the lower cuspid rested upon the contour gold filling; that 
it was the only point of contact, and that the filling was already 
nicely burnished. It was but the work of a moment to grind off 
the point of the lower cuspid a little, and to-day, fifteen years later, 
that filling is doing service. 

I have brought with me two sets of models of a case of irregular- 
ity, and as I pass them around you will notice same. The two su- 
perior centrals are turned somewhat backward and the superior lat- 
erals are slightly protruding. ‘The lower anterior teeth are a little 
irregular, but the occlusion is normal when the teeth are in the 
natural position. To correct this was simple and easily accom- 
plished. A stay plate was made and worn about three months, 
when, the teeth being reasonably secure, it was removed, and im- 
mediately the teeth began to assume their former position. The 
regulating appliance was again resorted to, the centrals put in line 
with the other teeth, and the stay plate worn for about four months. 
When it was removed the teeth once more began to return to the 
irregular position. The stay plate was again worn for about three 
months, and when removed the teeth rapidly returned to the orig- 
inal position. 1 was at a loss to know the cause of this return, and 
the young woman refused to have anything more done. I still had 
the care of her teeth, however, and it was not until a year or two 
afterward that I discovered what I believe to be the cause of the re- 
turn of the teeth tothe original position. The patient had a habit, 
when listening to conversation, when reading, or when in medita- 
tion, of protruding the lower jaw, catching the superior centrals. 
with the inferior incisors, and contracting the muscles with suffi- 
cient force to cause the superior centrals to be drawn backward and 
out of line, and also forcing the superior laterals s/ighd/y forward. 
For this case I do not knowa remedy, and hints as to the best course 
to pursue might provoke an interesting discussion. The only other 
point of interest is that when the patient has been subjected to any 
unusual expenditure of nervous energy, the superior centrals will 
become sensitive to pressure. 

A modified form of this same malocclusion I believe has caused 
the almost total destruction of several full vulcanite dentures, worn 
by a woman of middle age and of exceedingly nervous temperament. 
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I afterward made her a gold plate with vulcanite attachments, which 
she shortly destroyed, even splitting the plate. I then reinforced 
the plate with gold and iridium wire, and made the vulcanite at- 
tachments as heavy as was practical. ‘The attachments in this case 
were broken and renewed. I was thoroughly convinced that the 
patient caused the destruction of the plate, not in natural use, but 
by resting the lower natural teeth upon the upper artificial ones, 
and by contracting the muscles, exerting all the force possible, and 
with astonishing result. As she asserted most positively that neither 
she nor any of her family had been able to observe any such muscu- 
lar contraction, and she had given the matter considerable atten- 
tion, I requested her to remove the plate at night, and as a result it 
is doing all that is required.—/tems of Jnterest, Nov. 1899. 
* * * 

DISTILLED WATER A POISON. There are several things 
that indicate that simple water, especially distilled water, acts asa 
poison when put into the circulation. Reilly in a recent article 
states that normal salt solution is absolutely non-toxic; that ordi- 
nary water is almost harmless, but that distilled water is very toxic 
when injected into the blood. Ordinary water is less toxic than 
distilled water, I take it, because it contains always various saline 
substances which possibly take the place of the chlorid of sodium, 
for this is not the only salt found in the blood. So I do not think 
it is safe to depend upon the injection of simple water. The manner 
of preparing the solution is very simple. Just as we become aware 
of the simplicity of this procedure, just so will it come into general 
use. I am satisfied one of the most important things that not only 
the surgeon but the physician can come to know is the many uses 
to which the saline infusion can be adapted. I agree with my friend 
Dr. McCormack that if we knew beforehand that we would have a 
hemorrhage we probably would not have it, but I think he must be 
an Irishman, or he would not have thought of that. Fractional 
sterilization may be practiced in hospitals, but that is not essential 
for our purpose. Boiled water, boiled from five to fifteen minutes, 
is sterile. But in hospitals it is often convenient to prepare it in 
twice the 0.6 per cent strength and store it away. When you want 
to use it take half the amount from the salt water bottle and half 
from the water bottle, and your solution is ready for use.—/. B. 
Bullitt in N. Y. Lancet. 
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DENTAL LESIONS AND THEIR RELATION TO NASAL 
AND ACCESSORY CAVITIES. ByG.L. S. Jameson, D.D.S., 
Philadelphia. Read before Academy of Stomatology, April 25, 
1899. It is a well-known clinical fact that certain diatheses, espe- 
cially the gouty and rheumatic conditions, and those associated with 
various chronic lesions of the internal organs, as the kidney and 
liver, together with the pathological alterations of the blood, affect 
directly secreting surfaces, and that there is frequently deposited on 
or in the tissues solid materials which act as irritants. ‘The mucous 
membrane, which is a secreting surface, also aids in the elimination 
of such irritating substances. It is also true that there isa tend- 
ency for this material to be deposited about joints or bony articula- 
tions. Now while the teeth in their relation to the alveolar process 
of the maxillze are not exactly a joint or bony articulation, yet they 
are histologically identical, and at the junction of the tooth with 
the alveolar process such deposit may take place. Furthermore, in 
anemic conditions, where generally faulty nutrition exists, the first 
part to suffer is that near the joints or articulations; for this reason, 
that the higher the grade of tissue the greater the demand for nu- 
trition, and when nutrition fails these high-grade structures are the 
first to suffer. Many lesions of the teeth are directly associated 
with and dependent upon such etiological factors, and in these con- 
ditions the dentist should have a thorough knowledge of general 
medicine. 

The important relation that the two specialties—stomatology and 
rhinology—bear to each other is clearly demonstrated by the fact 
that the entire superior maxilla, both as to its formation and struct- 
ure, is largely dependent upon and controlled by nasal lesions in 
early childhood. Any irregularity in breathing due to nasal 
obstructions in early life, « ‘le the facial bones are flexible and of 
partially cartilaginous union, controls the contour and facial expres- 
sion. Any condition lessening nasal breathing, in addition to chang- 
ing the facial expression, will also bring about irregularly formed 
accessory cavities, especially the antrum. Through failure of the 
proper amount of air to pass through the nostrils the facial bones 
are pressed upon largely by the air in one direction only—from 
without. In order tosupply the lungs with sufficient air the patient 
breathes, particularly during sleep, with the mouth open, subjecting 
the superior maxilla to air-pressure from the exterior, and to mus- 
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cular pressure also, contracting the arch and producing marked 
irregularity of the teeth, as well as giving the characteristic droop 
tothe nose. This is produced by action of the muscles of face. 
This muscular action also causes narrowing of the nasal orifice, and 
although the intrdhasal obstruction be removed later in life, this 
abnormally formed orifice will, acting as a valve on inspiration, 
close the nostril and interfere with nasal breathing, frequently caus- 
ing in adult life confirmed mouth-breathing. 

As in early childhood the teeth are influenced by nasal conditions, 
so in later life is the nose more or less affected by pathological con- 
ditions of the dental organs. Recent clinical observations have 
clearly proved that many lesions of the head and face, the cause of 
which has been more or less obscure, have their origin in abnormal 
or pathological conditions of the dental organs, and physicians are 
beginning to realize the important 7é/e played by the teeth, directly 
and indirectly, in producing lesions, especially the neuroses. Next 
to the stomatologist no one requires so thorough a knowledge of 
the dental organs as the rhinologist; since the teeth are by their 
position intimately related, directly and indirectly, with the nasal 
cavity. The abnormal and pathological conditions of the teeth 
superinducing or causing nasal obstructions and disturbances may 
be studied under the following divisions: (1) Teeth inverted and 
irrupting into the nasal cavity; (2) teeth whose roots are separated 
from the floor of the nasal or antral cavity by a thin lamina of bone, 
and which when affected by chronic pericementitis or phagedenic 
pericementitis cause inflammation in the floor of the nose by con- 
tiguity of tissue. The pulp chambers of such teeth when devitalized 
produce alveolar abscess, which breaks through the line of least 
resistance and discharges into the nose or antrum. However, if the 
roots of the teeth are separated from the antrum by a thin lamina 
of bone or even penetrate the sinus, and are covered only by the 
muco-periosteum, should the teeth become infected, they will cause 
empyema in the antrum. If no infection occurs there will be 
evolved gas from tissue-decomposition, giving rise to emphysema 
or ozena. 

There are certain cases, not here classified, which come under the 
notice of the stomatologist and rhinologist, where one or more of | 
the incisor teeth, which are separated by a thin lamina of bone 
from the floor of the nose, become affected with pericementitis, or 
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phagedenic pericementitis. In several cases which have come under 
my notice it has been a peculiar fact that the tooth affected was the 
one in direct line with the nasal cavity, in which there was some 
obstruction close to the floor of the nose and directly over the root 
of the diseased tooth. As to why these pactiodlay teeth should be 
affected, the most plausible theory is that the tooth extending close 
to the floor of the nose, the root predisposed, becomes infiamed from 
the collection of secretion and necessary irritation within the nasal 
cavity, possibly aggravated by some constitutional condition, such 
as a uric acid diathesis. This chronic inflammation affecting 
the root would unquestionably force down that tooth slightly, 
thus bringing the point more into prominence and subjecting 
it to greater irritation. Now if a pathological condition be 
present, such as uric acid diathesis with deposit, the tooth 
subjected to this irritation would be more likely to become dis- 
eased, which would explain the isolated cases of pericementitis or 
pyorrhea alveolaris. Or granting that there was no systemic con- 
dition, but the intranasal obstruction existed, and this obstruction 
was so located that the accumulation of secretion came directly over 
the root of the tooth, separated only by a thin lamina of bone, the 
inflammatory process is set up, causing prominence of that tooth, 
subjecting it again to more irritation from friction, there is formed 
at the root of the tooth, as a result of this chronic irritation, new 
connective tissue which, following the law of all new inflammatory 
‘connective tissue, must contract. This contraction in itself will 
keep up the pressure on the tooth equal to if not greater than the 
original inflammatory pressure. The constant strain on this tooth 
will bring about an inflammation, pericementitis, and, with infec- 
tion following the line of least resistance, very soon a sinus will 
form and you will have that condition so commonly seen by the 
stomatologist. * * * 

Irregularities and abnormalities as to formation of the accessory 
cavities, the antrum, etc., may explain many of the peculiar or 
unique cases often reported. Cryer hasshown by his sections of the 
skull, with a view to demonstration of the relation of accessory cavi- 
ties to the nasal chamber, that almost any size or shape of cavity or 
thickness of bone is possible, the antrum cavities varying in size 
from a little larger than a pea to three times the usual size, and ex- 
tending under the floor of the nose. In the cases associated with 
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nasal lesion it is quite likely that the chronic inflammatory process 
set up in the floor of the nose may interfere with the nervous and 
vascular supply of the tooth directly under it, causing atrophic 
function with devitalization. 

Irregular nasal breathing will affect the regular development of the 
upper jaw and facial bones, not including the lower maxilla. It 
will be noted in children with nasal obstruction that the upper and 
lower jaws do not fit, due to the fact of arrested or irregular devel- 
opment in the upper portion of the face, with no interference to the | 
lower maxilla. The peculiar staring countenance of mouth-breath- 
ers includes more than the mere unnatural expression of the face 
produced by the constant wide-open mouth. ‘The masseter muscles, 
instead of being developed and trained to hold the jaw in its proper 
place, are developed and trained to allow the mouth to remain open, 
and even after the removal of nasal obstruction in childhood it re- 
quires weeks of training to keep the mouth closed, although it will 
be found on closure of the mouth perfect nasal breathing has been 
established. It is usually attributed to force of habit, but in reality 
the muscles are not accustomed to holding the jaw in that position, 
and it is maldevelopment. 

Hubbard says, as to what is a normal upper arch, ‘‘that 
which is most useful and performs its functions most per- 
fectly, according to the environments in which it is found, may 
be useful and perform its function properly and still not be a 
thing of beauty. In many cases irregularity of the upper arch 
allows the person to perform the function of mastication, in fact all 
the functions performed by the teeth, and yet the relation of the 
upper and lower jawis not a perfect one. The period after birth up 
to the time of the osseous union which occurs in the facial bones is 
the time to correct irregularities; after that time it is almost impos- 
sible to alter the shape of the upper jaw or the nasal cavities, except 
by removal of the bony structure.’’ Kd6lliker was the first to call 
attention to the fact that in whatever direction the jaw has increased 
the increase has been produced by additions to the external surface. 
Obstructive lesions of the pharynx, naso-pharynx and the nose in 
childhood then must play an important relation to facial develop- 
ment. Possibly the most important of all is deflection of the sep- 
tum and enlargement of the pharyngeal tonsils. There is a consti- 
tutional or inherent tendency in children of a lymphatic tempera- 
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ment to enlargement of the lymphoid structure. This must be 
taken into consideration from a standpoint of prognosis. Pressure 
on the face at birth may have considerable to do with the starting 
of facial irregularities, or the careless placing of a child in the same 
position, allowing pressure laterally or antero-posteriorly to be kept 
up in the same line for days and weeks, may be the starting point 
of facial irregularities. The proof of the vastly important relation 
of nasal breathing to irregularities of the teeth is shown by the fact 
that, in a great majority of cases with irregular teeth, whether it be 
in childhood or in adult life, the history will show obstruction with- 
in the nasal cavity at some early period in the individual’s life. It 
may be in an adult, and the lymphoid structure in the naso-pharynx 
has entirely atrophied and disappeared, but the marks of that inter- 
ference in respiration is evident in tue development of|the upper face 
and the upper jaw; the two are intimately associated 

The effect of thumb-sucking on the development of floor of nose 
and the anterior part of superior maxilla is almost characteristic. 
While not caused by obstruction to nasal breathing, the deformity 
yet shows the marked influence which suction or pressure will have 
on the soft developing facial bones.—/nternational, Oct. 1899: 

* * * 


A WORD TO SURGEONS. It is strange that surgeons of all 
kinds, including dental workers, do not remember how much wear 
and tear of the nervous system they might save their patients if they 
only met them with more frankness. There may be cases where it 
is necessary to withhold the truth, but there are hundreds where the 
truth is not one-half so hard as what the patients think. In these 
days of universal reading everyone knows the possibilities lurking 
in every pain or ache, and when one’s day comes to enter the sur- 
geon’s precincts as a patient this smattering of knowledge sets the 
blood pounding through the heart and brain in wild alarm, while 
icy hands and feet and palpitating heart add to the pain for which 
one seeks relief. Certainly such a condition of fear wastes the 
nervous strength and is a poor preparation for treatment. 

If the surgeon would only unbend a little and approach his 
patient with a soothing answer to the nervous questions, he would 
indeed relieve some of the pain at the very beginning. Instead of 
that, however, the surgeon maintains a solemn silence while exain- 
ining his patient, and then with the same dignified dumbness pro- 
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ceeds to rattle his tools with a grewsome sound and a deliberation 
absolutely torturing. He may know that the case is ‘‘nothing,’’ he 
may be thinking of his new spring hat, or how his pointed shoes 
pinch his toes, but the victim waiting his slow approach supposes 
this his own case absorbs his physician and causes that solemn 
expression. 

The moral of this is, oh physicians and surgeons, remember that 
patients will respond more quickly to your help if they are not fright- 
ened out of their wits to begin with—C. B. 7x Med. Mirror. 

* * * 

ZINC DIES. By O. P. Wolfe, D.M.D., Canton, Mass. While 
in college we were taught to run the model in plaster, building it 
up an inch or so, and sandpaper the sides until they were smooth. 
Then chalk was applied and an impression taken in sand. We were 
told that the sand should be just wet enough, not too moist, not too 
dry, and should have just the right ‘‘feel.’’ Then we were told 
to pour it with zinc. If the model had undercuts which we could 
not overcome by drawing the model at an angle, we were to fill 
them in with chalk and cut them out in the zinc model while 1t was 
hot. 
How many burned fingers, how many ruffled tempers and how 
many ill-fitting plates this has caused I could not attempt to state, 
but suffice it to say that many dentists to-day are putting vulcanite 
or celluloid in mouths where gold could and should be used, and for 
what reason? ‘They dread the undercuts. 

Nearly a year ago a patient came to my office and requested me 
to make a gold plate. The mouth was in good condition and every- 
thing seemed favorable for a good fitting denture. The impression 
was duly taken and handed to my assistant with instruction to pour 
it and take an impression in sand. An hour later he came to me 
and said that he could not get a good impression, owing to the ex- 
ceedingly deep undercuts. I took the model and after several trials, 
the last time filling the undercuts with chalk, succeeded in getting 
the model away without breaking the sand. But this was not sat- 
isfactory. All semblance to the original model was lost, and 1 knew 
that a great deal of cutting must be done on the zinc to bring it 
down to the proper shape. It then occurred to me to try an experi- 
ment, the details of which I am about to give. 

I covered the model with a thin coating of vaselin and set it on 
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the slab, just as we do when about to pack the sand around it. 
Then I mixed sand and plaster in the following proportions: Sand, 
3 parts; plaster, 1 part; just thin enough to run easily, and poured 
it over the model, tapping the slab to insure a perfect adaptation to 
all parts. As it began to set I built it up to thickness of an inch 
above the face of the model and allowed it to set. I then put it 
over a low flame until perfectly dry. Now with a knife I cut a nar- 
row groove from the center in front to the center behind, nearly 
down to the model, with one band on each side I broke it apart, took 
out the model and put the pieces together again, the fractures being 
so clean that when wired together the crack could not be detected. 

This gave a perfect impression, and I then proceeded to pour it 
with zinc. There was just enough plaster mixed with the sand to 
keep it firmly together, and as it was perfectly dry I had no trouble 
with steam. While my assistant poured the zinc I gently tapped 
the impression and the slab on which it rested, exactly as we do 
when pouring a plaster model. The result exceeded my expecta- 
tions, for it gave a perfect die, entirely devoid of air bubbles or other 
imperfections. The plaster and sand impression did not seem to 


suffer in the slightest, and might have been used again had we so 
desired. The counter die of lead was made in the usual manner, 
and of course had to be pried off the zinc model. The plate which 
I struck up on this die was the best that had ever left my office. 
Since then I have made several on this plan, and in each case have 
met with flattering success.—/tems of Interest, Nov. 1899. 


DIRECT AND TO THE POINT.—It is best for the clearness, honor and influ- 
ence of our professional literature that we use the simplest and purest Eng- 
lish possible. Yet a surgical writer said to me not long ago that he preferred 
to use as many Greek and Latin derivatives as possible, so as to add dignity 
to his words. 

I know that we have to express many objects and facts which have no 
English names, and hence we casnot avoid all technical terms, but the evil 
is that unskilled writers load up their pages with an enormous and unneces- 
sary amount of such rubbish. Any excess of technical verbiage conceals 
clear thought as the scabbard conceals the sword. Draw the blade when 
you wish to strike home. 

The long Greek and Latin derivatives of our college days, when uselessly 
lugged in, have a musty smell. They are the dried catnip of literature. 
Like bunches of herbs hanging on the rafters of housewives’ garrets, they 
swing and rattle in empty heads, giving forth only an ancient medicinal 
odor.—Edmund Andrews, M.D., in Jour. Am, Med, Ass’n. 
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Letters, 


THE SOUTH. 


ATLANTA, 


LETTER FROM 


Dec. 20, 1899. 
Editor of the Dental Digest, 

While the theorists, pet hobbyists and cementite are clam- 

- oring for some sort of recognition, we in Georgia are making his- 
tory and have set the pace for our less progressive sister states. 
We refer to the election of a dentist to the regular medical staff of — 
the State Sanitarium. If we are not greatly in error, this is the 
first instance of the kind upon record. The gentleman chosen for 
this responsible position is expected to be in constant attendance, 
day and night, ready to discharge any duty at a moment’s notice. 
The wisdom of such an action by the board of trustees has been 
amply justified and vindicated in the daily demands for dental at- 
tention by the unfortunate inmates of the institution, of whom there 
are twenty-five hundred. 

Somewhat apprehensive that such a radical departure from time- 
honored custom might possibly invite adverse criticism, we had the 
honor to draft a resolution indorsing the action of the board, which 
upon presentation was unanimously adopted by our present legisla- 
ture. It must not ‘be ‘supposed that this innovation was voluntary 
upon the part of the trustees. Realizing the supreme importance of 
reflex neurosis in its relation to certain phases of dementia, Dr. H. 
H. Johnson of Macon, single-handed and alone, pressed the ques- 
tion with such intelligent persistency upon the attention of the 
board as to bring ‘about favorable action. 

What a field is now open for study, possible discovery and statin: 
tics. We have been deluged with vague speculation and theories 
ad nauseam so long it is refreshing to now contemplate something 
tangible, which in the end will tend so much to the enlargement of 
our literature and elevation of the profession. 

When the ‘‘sisterhood of states’’ shall have emulated our exam- 
ple, and the representatives of each begin to compare notes, we 
rather suspect the calamity howlers and pessimists generally will 
suffer a relapse of conscience, and those who have contended that 
nine-tenths of dentistry is purely mechanical will be forced to ma- 
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terially modify the statement, as the forthcoming aggregation of 
facts and figures are sure to give to diagnosis a preeminently con- 
spicuous place. Mark the prophesy. 

* * * * 

Dr. Catching’s sudden death from apoplexy was quite a shock to 
us, and removes from the profession a man of marked individuality. 
As a member of the state board of examiners he was aggressive, 
and this naturally invited friction and much ill-feeling. But that 
_ he strove for what he conceived to be for the best interest of the 
profession all concede, as his condtct toward his confreres was al- 


ways ethical. 
* * * * 


Have you read ‘“‘David Harum?’ No? ‘Then you have a treat 
in store for you. It was written on a sick bed by a son of the dis- 
tinguished Dr. Westcott of Syracuse, N. Y.; and next to ‘‘Uncle 
‘Tom’s Cabin’’ we believe it has had the a circulation of any 
book published in America. 

While reading this charming narrative the personality of the au- 
thor is constantly before you, seeming to emphasize the fact that 


even the son of a dentist is fully capable of the highest authorship. 
We deeply regret that the death of the author, which occurred be- 
fore the book was published, lost to him the plaudits of an approv- 
ing and generous nation of readers. 

Would it be a profanation to add that the relation of the father 
to the son gave tone and additional luster to the dental profession? 
That this is true, to a degree, is the conviction of Junius, JR. 


BALTIMORE LETTER. 


Dear Digest: BALTIMORE, Dec. 19, 1899. 
Life would be but tame living if the work and worry were all of 
it. With what joy do we, who are yet young enough to shake off 
these, escape for an outing into the field with dog and gun. Oriole 
is off for North Carolina upon such an expedition. The dogs are 
snugly tucked away out of the wind below. The talk of the oyster- 
men and jays returning from their Christmas shopping has grown 
tiresome, the plans for the hunt have been gone over sufficiently 
often to need little change, and though the moon is shining with 
great beauty on the water, the cold, stiff breeze makes the outer deck 
lonely and deserted. We have nothing to do therefore but put in a 
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bit of time with you, and are glad of the chance, which we thought 
would hardly come this month. 

We sincerely hope your companionship will help us to digest the 
generous supper of oysters, fish and terrapin which we always eat 
en route for the woods, about as we suppose the condemned crimi- 
nal eats his last meal. After this it is to be long-stalk collards and 
pork for a week; but we will live on it and enjoy it, if the birds will 
only fly and the turkeys call. - And after the hunt is over, and its 
successes and disappointments alternately enjoyed and suffered, 
we'll come home years younger, with stores of vigor and patience 
for the serious affairs of life. Let’s not grow old and cross before 
our time. 

A few weeks ago Oriole received a charming pledge of friendship 
from Dr. B. H. Catching of Atlanta, in which he said: ‘‘At least we 
will not grow old, but laugh it out to the end.’’ And so he did, for 
just a little later comes the startling announcement that Dr. Catch- 
ing, in the pride and vigor of middle life, was called away. His 
work is done, his record made, and his opportunities for genial 
courtesies, which were never lost, here at least are at anend. Dr. 
Catching occupied a unique position in the dental profession. Al- 
ways a worker, his restless energy found merit in many enterprises, 
some of which will perpetuate his name and link it inseparably with 
the progress of dentistry in the past twenty-five years. 

This has been a hard year on us; our workers have fallen in every 
section. ‘Two days ago we received a notice of the death of Dr. W. 
W.H. Thackston of Farmville, Va., a prince among courtly gentle- 
men, a type that is fast passing away. We are proud to have 
claimed him as our friend, and to have enjoyed the delights of his 
companionship and correspondence. Some of his letters in our pos- 
session are models of graceful and kindly expression. 

As these men go one by one, we can but think how much is lost, 
and how much would be gained if somewhere we had a record of 
what they, and perhaps they only, could tell of the struggles and 
triumphs of our beloved calling. Wecan count on our fingers the 
men who, because of their peculiar and interesting characters, 
because of their force, their power, their hope and enthusiasm, have 
woven their lives into the history of dentistry. But a few of the Old 
Guard are yet alive; shall we blot out the record and drown the past 
in forgetfulness? If so, what hope of the future; how unknown to 
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the coming century will be our heroes of to-day! Burn libraries, 
demolish works of art, destroy histories, efface writings on stone, 
prohibit recitations of traditions, and publish to the world in a flam- 
ing yellow journal the proud though senseless boast that ‘‘We are 
the greatest people upon the earth.’’ Not great to be, but great 
now. Not grown great, but great of ourselves; by no one’s aid, but 
by our own resolve for one brief hour just to suffer greatness. Just 
as sensible this as for men to boast of the greatness of the dental 
profession, the grandeur of its work, and yet sit idly and indiffer- 
ently by while the men who made possible this grandeur are one by 
one passing from among us, leaving no records of their lives and 
work. <A profession without regard for its history! 

But surely that terrapin is crawling, or I am forgetting the agree- 
ment to laugh it out to the end. We had an interesting little meet- 
ing of our society Monday evening, called to ‘‘organize influence’ 
in favor of the measure now before congress for the appointment of 
dentists inthe army. ‘The chairman of the committee, Dr. Don- 
nally, came over and gave us a history of the effort to date. The 
proposed bill, while not ideal either from the standpoint of the com 
mittee or our own, seems yet to give promise of accomplishment; 
and if the views of the committee, who are most certainly in a posi- 
tion to know, are correct, it will be a wedge which will ultimately 
open to dentists such positions in both army and navy as we have 
sought for years. You fellows in the West want to get to work 
upon your congressmen. Now is the time for a concerted effort all 
along the line. Indifference now means more than simple postpone- 
ment of success, it means that we shall not have so good a chance 
.next time, and possibly final failure. 

An interesting point was brought out in the discussion in relation 
to the Census Bureau and our profession. We wish the editor of 
the Cosmos could have heard a bit of inside history of that fight. 
He might then have been a little more extensive in his tabulation of 
credits. Dr. Donnally has interviewed the chief of the Census 
Bureau and secured from him his promise not to attempt to classify 
dentists as mechanics; nor to ask for any report from them. This 
illustrates the necessity of having at the seat of government a com- 
mittee of the National Association, whose business it would be to 
guard against unfavorable and seek favorable legislation for our 
profession. No better man could be secured than the present chair- 
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man of the army and navy committee. But I fear I tire you. 
Good-bye; I am off to dream of whirring wings and the crack of 
the gun. Cordially, ORIOLE. 
NEW YORK LETTER. 
New York, Dec. 21, 1899. 


To the Editor of The Digest, 

Mr. EpITOR:—Quite a sensation has been caused by ‘‘ the well- 
known widow of a prominent dentist,’ whose husband died a year 
and a half ago, leaving her in great need. After many unavailing 
efforts to better her condition she has felt moved to tell her trials in 
an anonymous letter to a daily paper. This has brought her the 
needed encouragement in various ways. ‘There is of course much 
query as to who she may be. : 

Apropos of this we notice that the Odontological Society of 
England is setting a good example. Not only do they support a 
society journal (although it is hardly up to date according to 
American standards), but they extend help to needy members. “A 
London practitioner died recently leaving a wife and son in strait- 
ened circumstances, and the society has supported the mother and 
given the son a dental education. Finally, this society has a mem- 
bership of one thousand, which is far better than anything we can 
show in a scientific organization. 

The New York Institute of Stomatology held its annual election 
Dec. 5 -and practically reinstated the old officers: E. A. Bogue, 
Presidetit; E. A. Woodward, Vice-President; F. M. Smith, Rec. 
Secy.; G. A. Wilson, Cor. Secy.; J. A. Bishop, Treasurer; F. L. 
Bogue, Editor; J. G. Palmer, Curator. Executive Committee, S. 
E. Davenport, J. Morgan Howe, C. O. Kimball. At the Novem- 
ber meeting of this society a paper by Dr. C. P. Parker was read, in 
which his method of removing the maxillary bones when diseased 
was described. He emphasized the after-preservation of the facial 
expression, and to retain same he advocated a lead splint. This 
idea was commended by those who took part in the discussion. At 
the same meeting Dr. S. Freeman gave a short paper on ‘‘Com- 
pressed Air in Dentistry,’’ and suggested many uses to which this 
new adjunct to the operator could be put. 

The subject of mummification of pulps, as shown by Dr. O. E. 
Houghton, in the December //ems, is timely. Briefly, Dr. Hough- 
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ton’s method in cases where the pulp cannot be readily removed, 
is to open up the chamber, remove the dead contents and as much of 
the pulp as can easily be reached, dry out chamber thoroughly with 
hot-air syringe, fill chamber with mummifying paste and seal with 
cement. The paste is—thymol, dried alum, glycerol, equal parts, 
and oxid of zinc q. s. to make a stiff paste. He states that of 317 
teeth filled by this method since July, 1896, not one has given 
trouble. The profession would hail with joy a method which would 
be successful in most cases, one that might take the place of the 
multitude which stuff the pages of our journals. 

The dental profession is naturally apathetic and many are now 
regretting that they did not realize the importance of the matter in 
time to join the Protective Association. This delay is due in great 
part to the dental journals. Some of them supported the Association 
loyally, but others did not wake up until after the doors were closed, 
and they make themselves ridiculous by giving the first warning 
when it is too late. The silence of the journals in the past as to 
the value of the Association will work a great hardship on many of 
their readers. Instead of one-fourth of the dental profession in the 


‘Association there should be less than one-fourth outside. 


The January meeting of the Odontological Society will probably 
excel any of the local gatherings for the year. It is intended to 
have a joint convention of the First and Second District Societies 
and of the neighboring associations in New Jersey. The collation 
will be an attraction in itself, for an appeal to the stomach always 
brings out the infrequent attendant. 

Prof. Fillebrown of Harvard is down for a paper on hare-lip at 
the December meeting of the Central Association of Jersey. He is 
coming rapidly to the front in oral surgery. 

The many friends of Dr. B. F. Bishop, formerly in practice at 
Worcester, Mass., will be glad to learn that he is hale and hearty 
at 78 years of age, and looks good for many more. 

Compliments of the season to all our readers. 

Yours cordially, NEw YorK. 


INFLUENCE OF HEREDITY UPON THE DRINK HaBit.—G. Simms Wood- 
head, in The Lancet, takes exception to Reed’s theory of immunity against 
drunkenness obtained by long continued usage of alcohol through successive 
generations Woodhead claims that the taste for alcohol by direct transmis- 
sion never occurs. Drunkenness as a disease is not transmitted. 
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Editorial. 
DENTAL PROTECTIVE ASSOCIATION. 


The management wish to keep the members informed of current 
events so far as possible, but at this writing it is hard to give any 
definite information, as the Crown Co. are not divulging their plans. 
It is, however, their avowed intention to start a large number of 
harassing suits against members and non-members throughout the 
country, and we believe this wiil be done in an attempt to stampede 
the entire dental profession. The Crown Co. are now working in 
the east, as we learn by letters from various states, but thus far no 
new suits have been brought. Nothing has occurred to strengthen 
the position of the Crown Co., but the Association’s defense is 
growing stronger every day. 

We desire again to assure every member that in event of trouble 
with the Crown Co. the Association will assume the defense and 
relieve him from all annoyance and expense in the matter. We 
would therefore especially urge upon the membership that they do 
not compromise with the Crown Co., but refer them to us and 
advise us immediately when they are threatened. Settiement with 
the Crown Co. means repudiation of the Association and disloyalty 
to the profession. 


SEASONABLE FELICITATIONS. 


The DENTAL DiGxEsT extends the compliments of the season to 
the profession at large and especially to its subscribers. While 
this journal is generally engaged in the prosecution of abuses, and 
in such work must ofttimes use severe language, we have only the 
kindliest feeling for every man engaged in the practice of dentistry, 
and we hope the New Year will bring still brighter prospects to all. 

With this issue the DiGEsT closes the most prosperous year of its 
existence. Weare pleased to announce that our subscription list, 
which was previously darge, has been doubled. We do not like to 
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boast, but we feel warranted in saying that no other dental journal 
presents so much news in so readable a form. Important questions 
which are of great interest to the profession are always fully dis- 
cussed in these pages, and being under no trade obligations we 
are enabled to treat every subject without fear or favor. As the 
official organ of the Protective Association the D1GEsT is absolutely 
necessary to all members who desire to keep in touch with the 
work. Recent events have aroused the latent spirit of the pro- 
fession, and they realize now as never before the necessity for 
intelligent cooperation. The importance of sustaining an inde- 
pendent dental journal has become patent to all, and the great 
increase in our subscription list will enable the D1cEst to become a 
still more efficient organ of the profession. 

To those who have encouraged and sustained us in the past we 
extend our thanks, and to the thousands of new readers we can only 
say, that the Dicxst will continue to be conducted in the future 
as in the past so as to conserve the best interests of the entire pro- 


fession. 


CAN THE ILLINOIS STATE BOARD DEFEND ITSELF? 


In the last issue of the DIGEST we took occasion to make some 
strictures upon the administration of affairs by the Illinois State 
Board of Dental Examiners. A month has elapsed, but not one 
word of defense has been offered by any member of the board. It 
has been repeatedly charged that the office is not conducted in the 
interest of the profession, and events would seem to bear out the 
accusations. 

As the representative and independent journal of this section, 
several complaints have been sent to us by practitioners throughout 
the state since the November DiGxsT reached them, and the burden 
of them all is the same, viz., that undergraduates and unlicensed 
dentists are practicing in various towns; that the state board has 
been notified several times, but no action has been taken in the 
matter. We have tried to account for this inactivity, but no rea- 
sonable excuse presents itself. The newspapers of other states 
contain frequent reports of prosecutions and convictions by the 
dental examiners of those states, but we never see anything about 
Illinois. It is one of two things. Either our state board is doing 
nothing to check the illegal practice of dentistry, or if convictions 
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are secured and fines collected, no report is made of them. If any 
money is collected, where does it go; and if nothing is being done, 
what excuse can be offered for the inactivity. 

If the members of the Illinois State Board are so engrossed in 
their private affairs that they cannot find time to perform the duties 
which they assumed in accepting their positions onthe board, they 
should step down and out and make room for men who have the 
interest of the profession more at heart. If there are any other rea- 
sons why they are prevented from doing their duty, they should 
resign and publish the facts in the case. 

In our editorial last month we made some grave charges aisle 
the board and supposed that some defense would be made, but every 
member has remained silent. If the board has any inclination to do 
their duty in the matter of stopping the illegal practice of dentistry 
in the state of Illinois we shall be very glad to cooperate with them 
and will furnish all the evidence which we have. ‘The continued 
silence and apathy of the board will lay them open to the imputa- 
tion of having a corrupt knowledge of what is going on. 


ARE THERE TRAITORS IN THE CAMP? 


The Newark Evening News of Dec. 6, 1899, in an article con- 
cerning the International Tooth Crown Co., which has been work- 
ing in Newark recently, makes the following statement: ‘“These 
dentists who are known to have purchased releases and the amounts 
which they paid are—Chas. S. Stockton $100, J. Allen Osmun $50, 
C. W. F. Holbrook $100, Chas. A. Meeker $25, F. Edsall Riley 
$25.’ ‘“These dentists are members of the Dental Protective Asso- 
ciation, which was started to protect its members from the Crown 
Co., but they paid the money, they declare, rather than subject 
themselves to the trouble and annoyance of going into court to dis- 
pute the company’s claims.”’ 

Nov. 22 Dr. Osmun wrote that he and other members in Newark 
had been approached by the Crown Co., and that they had deferred 
action until they heard from the Association. We replied imme- 
diately and asked Dr. Osmun not to settle with the Crown Co. and 
to urge his friends also not todoso. In view of this we did not 
dream that any settlement would be made, and thought, of course, 
that the newspaper report was false. Immediately upon receipt of 
the Newark Mews, however, we wrote the five men mentioned 
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therein to let us know if the report was correct. Dr. Stockton re- 
plied that he settled to save himself trouble, but did not state that 
he paid any money to the Crown Co. Dr. Osmun wrote that he 
was too busy to bother with going into court and settled to avoid 
annoyance, but he did not state that he paid any money. Dr. Hol- 
brook wrote briefly, ‘‘I settled with the Crown Co. on terms that 
were satisfactory to me, and am perfectly satisfied in so doing,’”’ but 
he also did not mention that any money changed hands. Dr. 
Meeker answered that he settled for $25 to avoid a suit. Dr. Riley 
has not been heard from, but as he did not deny the report we pre- 
sume it is true in his case also. 

Personally we believe this so-called settlement is merely an ar- 
rangement between these men and the Crown Co., the ulterior pur- 
pose of which is to make it appear that some members at least have 
no confidence in the Protective Association, as this would of course 
tend to weaken the influence of our organization. This belief is 
confirmed by three facts. First, only one of the five men states that 
he paid any money. Second, another one writes that the attorney 
for the Crown Co. has long been a personal friend of his; and third, 
a prominent dentist in New Jersey has written a letter to us, in 
which he accuses the men who settled of having compromised the 
dentists in their state as well as the Association itself, and he further 
states that it is rumored one of the five procured the position for the 
Crown Co.’s attorney which he now holds. 

We are not criticising the officers and agents of the Crown Co., for 
driven to desperation at the solid wall of defense built around mem- 
bers of the Protective Association, they are resorting, as in ‘ .¢ past, 
to questionable methods and hope to win by subtlety where tiey can 
not storm by force. But what must be thought of renegade dentists 
who, although members of the Association, and knowing that their 
protection was sure, deliberately enter into collusion with the Crown 
Co. and aid that organization in its fight against their brother den- 
tists? If confronted by their perfidy they would probably set up the 
plea advanced in extenuation of the first fraternal crime—‘‘Am I 
my brother’s keeper?’’ Do these men not realize that they have 
struck their flag and gone over to the enemy? That if they paid 
money to the Crown Co. they gave it additional funds with which 
to harass their professional brethren? And that even if no mon 
changed hands the moral effect is most harmful ? 
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We are very happy to state that the contemptible lack of esprit 
de corps shown by these five individuals is not general, and in 
striking contrast with their action is the spirit shown by the eight 
dentists in Boston jrecently. Marshals were placed in the offices of 
the Boston members and their property was attached, but although 
subjected to this great personal inconvenience these men refused to 
settle with the Crown Co. and stood by the Association, which 
promptly took charge of the cases and relieved those eight practi- 
tioners from all trouble and expense in the matter. Furthermore, 
New Jersey repudiates the settlement by these five men, and 
several dentists of Newark and other cities have written letters in 
which they severely censure the men who have brought disgrace on 
their state. We here desire to thank the other Newark dentists 
who were threatened by the Crown Co., but who refused to com- 
promise or sell out. 

Although the act of the aforesaid five is an insult to the manage- 
ment of the Protective Association and to every member of it, we 
care nothing for their procedure, except as it will be made a handle 
of by the Crown Co. in its fight upon the dental profession. 
Strenuous efforts will be made to have it appear that these men 
were compelled to settle to avoid financial loss, when as a matter of 
actual fact they were amply protected already by the Association. 
As supposedly professional men they had no excuse for deserting 
their colleagues. ; 


Rotices, 


DISTRICT OF COLUMBIA DENTAL SOCIETY. 


The thirty-third annual banquet of this organization was held Dec. 19, 
1899, at Washington, D. C., and the following officers were elected: Presi- 
dent, R. N. Talbott; Vice-President, H. J. Allen; Secretary, J. H. London; 
Treasurer, M. F. Finley; Librarian, H. B. Noble; Essayist, L. C. F. Hugo. 
The society reports that it is in a most flourishing condition. 


OHIO STATE DENTAL ASSOCIATION. 

The thirty-fourth annual meeting of this society was held at Columbus, 
Dec. 5-7, 1899, and the following officers were elected for the ensuing year: 
President, L. L. Barber; First Vice-President, H. F. Harvey; Second Vice- 
President, Otto Arnold; Secretary, S. D. Ruggles; Treasurer, C. I. Keely. 
The meeting was one of the most successful ever held by this body. 
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WISCONSIN DENTAL EX AMINERS. 

The next meeting of the Wisconsin State Board of Dental Examiners for 
examination will be held at the Hotel Pfister, Milwaukee, on Tuesday, Jan. 
16, 1900, commencing at 9 a. m. All examinations are conducted in the 
English language, in writing.. A practical demonstration is also required, 


must furnish their own instruments and patients. 
it W. H. Carson, Secretary, 


Goldsmith Building, Milwaukee. 


-AUSTRALIAN DENTISTS MOURN DR. BONWILL. 

A meeting of American graduates in New South Wales was held at Sid- 
ney Nov. 20, to express the esteem in which the late Dr.:Bonwill was held 
among them. The following resolution was carried unanimously : 

Resolved, That we, American graduates resident in New South Wales, 
desire to place on record our realization of the great loss sustained by the 
dental profession through the untimely death of Dr. W..G. A. Bonwill, 
' whose good work will long live to testify to his great ability, and whose name 
will ever remain a landmark in dentistry. We also desire to express our 
deep sympathy with those members of his family who live to mourn 
their loss. 


NEW YORK ODONTOLOGICAL SOCIETY. 


The thirty-second anniversary of the above organization will take place at 
the Academy of Medicine, Tuesday, Jan. 16, 1900, at 2 and8 p.m. At the 
afternoon session Dr. Joseph Head will insert a porcelain inlay, using an 
entirely new cement, and will then read a paper on “Shadow Problems as 
Presented by Porcelain Inlays.” At the afternoon session Dr. A. W. Harlan 
of Chicage will read a paper on ‘‘A Review of Recent Literature on the 
Loose Tooth, or Pyorrhea Problem.” 

C. B. Nasu. 


Executive Committee, F. T. VaN WoErtT, 
W. W. WALKER, Chairman. 


LATEST DENTAL PATENTS. 


31,825. Design, tool handle, Albert W. Johnston, New York, assignor to 

8. 8S. White Dental Mfg. Co., Philadelphia. 

687,338. Dental handpiece, Thomas L, James, Fairfield, Ia. 

637,522. Tooth-brush, Francis A. McGinnis, Detroit, Mich. 

637,970. Dental saliva ejector and tongue depressor, John E. Nyman, 
Oak Park, IIl. 

688,019. Artificial tooth, Henry D. Justi, Philadelphia. 

688,128. Cooling attachment for dental i impression trays, Addiel M. Jackson, 
Milledgeville, Ga. 

638,197. Dental chair, George T. Higgins, Milwaukee, Wis. 

688,468,. Dental pliers, Henry L. McKellops, San Francisco. 

638,645. Attachment for barber’s or surgical chairs, ‘Willis T. Pinckney, 
Ludington, Mich. 


F 4 


NOTICES. 913 
Copies of above patents may be obtained for 10 cents each by addressing 
John A. Saul, solicitor of patents, Fendall Bldg, Washington, D. C. 


RESOLUTIONS UPON THE DEATH OF DR. BONWILL. 

The committee on resolutions beg leave to submit the following: 

Whereas, W. G. A. Bonwill, D.D.S., a member of the Academy of Stom- 
atology, has been removed by death, it becomes our mournful pleasure to 
make record of his worth. Therefore be it 

Resolved, As the sense of this society that in the death of Dr. Bonwill the 
academy has lost a distinguished member and the dental profession one of 
ts best known followers. 

As a man Dr. Bonwill was genial and affable though often misunderstood, 
As a dentist he was skillful and conscientious. As an inventor he had no 
superior in the dental profession. As an enthusiastic worker in the field of 
dental advancement he had few equals. 

Entering upon the study of dentistry at an early age and under pecuniary 
disadvantages, he worked his way to success and eminence by burning zeal 
and untiring industry. His temperament was such that he could not be 
idle, and while others slept he was awake and working out problems which 
have made his name famous throughout the dental world. 

As fellow comrades marching to the eternal world, we shall miss Dr. Bon- 
will from our ranks. Let us therefore loiter for a moment on the busy high- 
way of lifé to hang one garland on his tombstone. 

Resolved, That a copy of these resolutions be engrossed upon the records 
of the academy, and additional copies be sent to his family and the dental 


journals. 
EpwIn T. DarBy, Chairman. 


Committee, JAMES TRUMAN, 
I. N. BROOMELL. 


Harry B. HIcKMAN, Secretary. 


MISSOURI STATE BOARD OF DENTAL EXAMINERS. 


Owing to the fact that Section 2 of new Rule 8, adopted by the National 
Association of Dental Faculties at Niagara Falls, fixes the requirements for 
entrance into all associated colleges the same as required by the Missouri 
State Board of Dental Examiners, we are frequently asked for copies of our 
tule, so ask you to publish same in full. 

Article II. Section 1. All colleges operating in this state must comply 
with the rules as stated in Article I of the ‘‘ Rules for Colleges.” Also with 
the following demands of this board, before their graduates will be granted 
a board certificate. 

1st. Students applying for admission to a dental college in this state who 
cannot present a certificate as required by Rule 2, of Article I, shall then 
submit themselves to an examination, as‘ indicated in Rule 2, Article I. 
(Rule 2, Article I sets out the standard of eee of —— 
into second year high school, etc. ) 
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2nd. These examinations must be conducted by a person appointed by 
the State Superintendent of Public Instruction, through the secretary of the 
board. 

8rd. It shall be the duty of the person conducting these examinations to 
make a verified report to the dean of the college, giving applicant’s full name 
and average grade made by each applicant, and to the secretary of each 
board a duplicate report with each applicant’s examination papers, which 
shall be kept by the secretary for a period of four years, subject to inspection 
at any time. 

4th. The average grade of an applicant shall be 70 per cent before he 
can be admitted to any dental college in the State of Missouri. 

5th. It shall be the duty of the secretary of this board to notify the dean 
of the colleges whose applicants have been examined of those who have 
made the required grade and are entitled to enter the college as students in 
the Freshmen year class. 

6th. The deans of colleges admitting students into the Junior or Senior 
year classes must in each case make a verified statement to the secretary in 
regard to the qualifications upon which each student was admitted. 

7th. All expenses incurred in examination of students must be paid by 
their respective colleges. 

8th. It shall also be the duty of this board to elect two of its members each 
year to inspect the dental colleges in this state, and they must make a writ- 
ten report at the May meeting of the board as to their equipment and teach- 
ing qualification. 

Further information furnished upon application. 

S. C. A. RuBEy, Secretary, 
Missouri State Board. 


SOUTHERN CALIFORNIA DENTAL ASSOCIATION. 


The second annual meeting of this society was held in Los Angeles, Oct. 
8 and 4, 1899. 

The session was called to order at 9 a, m. with President W. A. Smith of 
Los Angeles in the chair, and the following program was had; Prayer, R. W. 
Morris, Los Angeles; President’s address, W. A. Smith, Los Angeles; The 
True Position of Our Profession, H. Gale Atwater, Downey, Cal. Discussion 
opened by F. M. Parker, Los Angeles; The Electric Root Dryer as a Steril- 
izer of Pulpless Teeth, and Lactate of Silver in the Treatment of Al~ .olar 
Abscess, W. H. Moore, Santa Barbara. Discussion opened by A. H. Falmer, 
Pasadena. The afternoon session was devoted to clinics, and at 6p. m. a 
banquet, followed by a theater party, was enjoyed. 

Oct. 4, 9a. m. Educational work, J. D. Moody, Los Angeles; discussion 
opened by Evangeline Jordan, Los Angeles. Popular Dental Education, 
G. A. Millard, Oxnard; discussion opened by R. W. Morris, Los Angeles. 
The Potency of Favorite Dental Antiseptics, Edgar Palmer, Los Angeles; 
discussion opened by W. G. Smith, Pasadena. 

Assembly Hall, 3:30 p.m. Question Box. Business Session. 

The following officers were elected for the ensuing year: H. R. Harbison, 
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San Diego, President; L. N. Bedford, Redlands, Vice-President; Emma T. 
Read, San Diego, 2d Vice-President; L. E. Ford, Los Angeles, Secretary; 
J. M. White, Los Angeles, Treasurer. The meeting then adjourned to meet 
in October, 1900, at Santa Barbara. The papers read will be published in 
the DENTAL DIGEST. 

During the meeting a committee of three siathiatle was appointed, con- 
sisting of Drs. R. W. Morris, W. H. Moore and G. A. Millard, to confer with 
the boards of education of the different counties in regard to having this 
association appoint dentists to make an annual examination of children’s 
mouths between the ages of six and ten years, they to be furnished with one 
diagram, so that their parents might know in what condition their mouths 
were at this important period, and another diagram to be kept for statistical 
purposes. 

Another committee was appointed, consisting of three members, Drs. H. 
Gale Atwater, F. M. Parker and L. E. Ford, to unite with other associations 
and societies throughout the country in securing the appointment of dentists 
in the army. 

A legislative committee of five members was appointed, consisting of Drs. 
F. R. Cunningham, W. M. Garnett, F. M. Parker, A. H. Palmer and R. F. 
Phillips. 

This was the ingens and most enthusiastic meeting ever held in Southern 
California, forty new applications being received for membership. The 


association now consists of ninety active members and one honorary mem- 
L. E. Forp, Secretary. 


ber. 


Hews Summary. 


W. J. PripEavx, a dentist at Dodgeville, Wis., died Nov. 20, 1899. 

S. W. ELLioTT, 86 years old, died at Hagerstown, Ind., Dec. 13, 1899. 

E. J. ABBEY, 40 years old, a dentist in Jersey City, died Nov. 22, 1899, 
from pneumonia. 

S. T. BEALE, the oldest practicing dentist in Philadelphia, died Dec.,12, 
1899, at the age of 85 years. 

Henry H. Mupp, dean of the Missouri Dental College, died at St. Louis 
Nov. 20, 1899, aged 55 years. 

W. E. Hawk, 51 years old, a dentist in Bellevue, Pittsburg, died suddenly 
from apoplexy Dec. 19, 1899. 

W. H. H. HInps, aged 79 years, a dentist at paeenniciie Me., died 
from heart failure Nov. 20, 189). 

JOSEPH C. GOODRICH, one of the oldest dentists in Missouri, died at Wentz- 
ville, Nov. 29, i899, aged 75 years. 

Last TEETH.—Professor of Dentistry: What are the last teeth that come? 
Brilliant Student: False teeth.—Life. 

DIED FRoM Loss OF BLOOD.—A woman in Nebraska died Nov. 29, 1899, 
from hemorrhage after extraction of four teeth. 
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ERNEST GRUBER, a dentist at Huntington, W. Va., was peokealety fatally 
injured by the explosion of a vulcanizer Dec. 14, 1899. 

B. B. Situ, a dentist at Pensacola, Fla., who, it is claimed, killed a man 
in Brunswick last June, is now on trial for the crime. 

A. J. WEAVER, a dentist of Middletown, O., aged 35 years, committed 
suicide Nov. 27, 1899, while despondent from sickness. 

TRITE.—‘‘Oh—your father is a physician! Does he practice now?” 

“No, he does not practice any more; he knows how.” 

J. R. Hiwx, formerly a dentist at Lynchburg, Va, but since residing in 
Chicago, died of pneumonia the early part of December. 

WIsOoNSIN BoaRD ACTIVE.—A dentist in Ashland, Wis., was recently 
fined $25 and costs for practicing dentistry without a license. 

- DENTIST A SHAKESPEREAN SOHOLAR.—A dentist in St. Joe, Mo., tines to 
have discovered the Baconian cipher after twenty years’ work. 

SECOND INTERNATIONAL ANTI-TOBACCO CONGRESS will be held in Paris 
hext year, in connection with the exposition.—N. Y. Med. Jour. 

IN FORMALDEHYD DISINFECTION the disagreeable odor can be removed, it 
is said, by sprinkling the floor with ammonia water.—Med. Record. 

Lieut SuED For.—A dentist in Toronto, Canada, is suing his immediate 
neighbor, who has shut off the dentist’s light by erecting a building. 

W. H. H. THackstTon, who was one of the oldest practicing dentists in the 
United States, diedfsuddenly Dec. 8, 1899, at his home in Farmville, Va. 

JOsEPHUS HoopER, a dentist of Louisville, 52 years old, died Dec. 18, 1899, 
at_Hot Springs, Ark., where he had gone for treatment of kidney trouble. 

DEFERVESCENCE.—Teacher: What happens when a. man’s temperature 
goes down as far as it can go? Smart Scholar: He has cold feet, ma’am.— 
Tit-Bits. 

IN PHOSPHOROUS POISONING sulphate of copper performs the office of an 
emetic, and that of“a chemical antidote by forming the phosphid of cop- 
per.—Med. Dial. 

GumMmy.—‘‘Edith is a dear good girl, but she is not pretty.” 

“She wouldn’t be bad looking, though, if her upper lip were not so short. 
It gives her such a gummy smile.” 

E. J. FINNEY, formerly a dentist of Pittsburg, died at Fox Lake, Wis., 
Dec. 19, 1899. He was an inventor of several ingenious devices and was the 
originator of the trolley-car system. 

BALTIMORE DENTAL ASSOCIATION at its November meeting elected the 
following officers: F. Primrose, President; C. J. Grieves, Vice-President ; 
Richard Grady, Secretary and Treasurer. 


ConTAGIOUS.—Customer (to druggist’s clerk.)—In a business like this I 
presume you have gained‘some practical knowledge of therapeutics? 

Druggist’s Clerk (filling prescription.)—Thunder, yes! I had ’em when I 
wasten years old. Broke‘out all over me.—N. Y. Lancet. 
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InsOMNIA. —‘‘I suffered nearly all night from insomnia,” said the drummer. 
*“T'll bet you two dollars,” roared the country landlord, ‘that they aint 
one of ’em in my house.”—N. Y. Lancet. 

REMOVAL OF ADHESIVE STRIPS.—In removing adhesive strips which have 
been used as dressings, a little ether poured on the same will facilitate the 
removal by dissolving the glue.—Med. Council. 

A. F. SHARP, a dentist 40 years old, who went from Mendota, IIl., to Lodi- 
Cal., about a year ago, was burned to death Dec. 15, 1899. It is thought he 
upset a lighted oil lamp while in a fit of epilepsy. 

SPRINGFIELD (ILL.) DENTAL CLUB at its November meeting elected the 
following officers: President, C. L. Frazee; Vice-President, E. F. Hazell; 
Secretary, G. B. Crissman; Treasurer, Louis E. Wood. 

SYRACUSE DENTAL SOCIETY at its annual meeting Dec. 12, 1899, elected 
the following officers: President, A. F. Smith; Vice-President, A. D. Mills; 
Cor. Sec’y, J. E. Cuinmings; Rec. Sec’y, C. H. Barnes. 

Way WE LIKE To SMOKE.—A cigar contains acetic, formic, butyric, 
valeric, proprionic, carbolic and prussic acids, creosote, ammonia, sulphur- 
_ etted hydrogen, virodine pivoline.—Pacijfic Drug Review. 

Mrs. OLIviA May ALLEN, wife of Dr. T. M. Allen, dean of the Birming. 
ham Dental College, died Dec. 14, 1899, after an illness of several months, 
We extend our sympathy to Dr. Allen and the bereaved family. 

CEDAR RaPIDs (1A.) DENTAL SOCIETY sends out a program for the year 
of its monthly meetings on a postal-card, as well as sending out a postal for 
each individual month’s meeting, which seems to us a good idea. 

MicHIGAN Law UPHELD.—The supreme court has sustained the action of 
the circuit court, which decided against a dentist of Grand Rapids who was 
charged with violating the law by practicing dentistry without a license. 

BLEEDING Mucous SurFACES (EPISTAXIS).—Rendu recommends the fol- 
lowing: R Antipyrin, 74g grains. Tannin, 15 grains‘ Powd. sugar. 24 
drams. M. Sig.: Dust a little on bleeding surface several times a day.— 
Buffalo Med. Jour. 

ILLinoIs BoarD OF HEALTH, according to the Medical Standard, has com- 
menced proceedings against the Metropolitan Medical College, successor to 
the notorious Independent Medical College, whose charter was revoked by 
the supreme court. 


SAFE PRAOTICE.—Patient—I wish to consult you with regard to my utter 
loss of memory. 

Doctor—Ah, yes—why—er—in cases of this class I always require my fee 
in advance —Tid-Bits. 


EPITHELIOMA OF THE TONGUE.—Diagnosis: A beginning epithelioma of 
the tongue is so similar to a cracked tongue caused by a localized glossitis, 
that one is often at a loss to make an immediate positive diagnosis. After 
using an antiseptic application for awhile (such as boric acid in glycerin) 
the diagnosis is soon cleared up.—S. F. Brothers, Phil. Med. Jour. 


918 THE DENTAL DIGEST. 


CALIFORNIA Examiners Resian.—Five of the six members of the Cali. 
fornia State Board of Dental Examiners have resigned their positions, as 
they are not satisfied with the way in which the jboard is run and believe 
politics play too great a part. 

NEw CONFIDENCE GAME.—Two girls in Worcester, Mass., ‘‘gold-bricked”’ 
a dentist of that city recently. While one of them was having her teeth 
examined, the other carried off everything in the office opnead the stove, 
which happened to have a fire in it. 

WASHTENAW (MicH.) DENTISTS ORGANIZING.—The dentists of that county 
met recently and organized a new association. Dr. J. A. Watling was elected 
temporary president, and Drs. Hoff, James and Jackson were instructed to 
prepare a constitution and by-laws. 

HARD ON THE LEG.—‘‘It’s more painful to get well of a broken leg than to 
have it broken, isn’t it?” 

“‘That’s my experience. The doctor kept mine painfully stretched for five 
or six weeks, and then pulled it for $100.” 

So Say WE ALL —In an outburst of enthusiasm a divinity student in a 
North Carolina college uttered this earnest prayer: ‘‘Give us all pure hearts; 
give us all brave hearts; give us all clean hearts; give us all sweet hearts!” 
To which the congregation responded ‘“‘Amen!” 

CHLOROFORM AS AN to} the Jour. de Med. de 
Paris, Dr. Spaak of Brussels has obtained excellent results from a mixture 
of 2 parts of chloroform with 100 parts of water. This mixture is said to 
rapidly arrest hemorrhage after tooth extraction. 

WISCONSIN BoaRD AGAIN SUED.—A graduate of a Kansas City dental 
school has brought a mandamus suit against the Wisconsin State Board to 
compel the issuance of a license to practice. The board affirms that the 
institution from which the man graduated is not recognized by them. 

Vi0ARI0US.—‘‘Doctor,” sighed the fat man, ‘I guessit’s no use. I’ve tried 
everything you’ve prescribed and grown fleshier all the time. Your last rec- 
ommendation was to ride horseback. I’ve done so faithfully for a month, 
but I’ve taken on eighteen pounds and the horse has lost 160.”—NV. Y. Lancet. 

QUONEHTACUT DENTAL CLUB elected the following officers at its Decem- 
ber meeting: C. W. Strang, President; Edward Prentis, Vice-President; 
Charles McManus, Secretary and Treasurer. The Club also celebrated the 
fifty-fifth anniversary of the discovery of anesthesia by Dr. Horace Wells, 
who lived in Hartford, Conn. 

LUZERNE AND LACKAWANNA (Pa.) DENTALSOCIETY at its regular monthly 
meeting Dec. 19, 1899, elected the following officers: President, G. C. Knox; 
Vice-President, B. M. Smith; Rec. Sec’y, E. J. Donnegan; Cor. Sec’y, H. D. 
Matten; Treas., Nellie M. Carle; Board of Directors, D. B. Williams, C. C. 
Laubach, W. H. Spencer, A. D. Quick, N. H. Myers. 

B. H. CATOHING, .a prominent citizen of Atlanta, Ga., and one of the best 
known dentists of this country, died suddenly of apoplexy Nov. 23, 1899. Dr. 
Catching was born at Georgetown. Miss., in 1848. During his dental career 
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he was very prominent in the literature of the profession. He founded the 
Southern Dental Journal, the Atlanta Dental Journal, and the Dental 
Weekly, but the work through which he was best known was his ‘“‘Compen- 
dium of Dentistry.” He also wrote communications for English dental 
journals. 

‘‘PAINLESS” DENTISTRY DENIED.—A “‘painless” dentist near Topeka, Kan., 
used local anesthetics in extracting a tooth, and guaranteed to make the job 
painless, The patient’s jaw swelled up badly, however, and suit was begun 
against the dentist. Judgment was given in the district court, and has been 
confirmed by the court of appeals and by the supreme court. 


New York State DenTAL EXAMINERS have recommended to the regents 
the endorsement of licenses granted by Pennsylvania and New Jersey, on 
payment of a fee of $25, provided that in every case the preliminary educa- 
tion is not less than that required in New York. Beginning with September, 
1900, a practical examination in prosthetic dentistry will be added to the 
licensing tests. ‘ 

SCIENTIFIC BARBERS IN MissouRI.—A new law went into effect in Missouri 
in November according to which every barber must be licensed by a board 
of examiners before being permitted to snap the scissors and draw the razor. 
He is obliged also to observe certain rules of cleanliness and antisepsis in 
order to reduce to a minimum the danger of spreading sycosis, syphilis and 
other communicable affections.—Med. Record. 

QUICK FLASKING.—Mix sufficient plaster to fill the flask. Fill one half 
and put in the plaster cast or plate, shaping the surrounding soft plaster so 
as to have no undercuts. Cover the filled half with tissue or bibulous paper, 
brush it over with soap solution, put on the ring of the other half and fill up 
with the remaining plaster while still soft, and put on the top of the flask. 
Will open as readily as if two mixes of plaster had been made.—Brit. J. D. S. 


To CURE FRECKLES.—An Indiana girl answered an advertisement of a 
New York firm the other day offering for twenty five cents to send a recipe 
for a sure cure for freckles. She sent her quarter and this is what she got: 
‘‘Remove the freckles carefully witha putty knife, soak them in salt water over 
night, then hang them up in the smoke-house in a good strong smoke made 
of sawdust and slippery elm bark for about a week. Freckles thus treated 
never fail to be thoroughly cured.” 


OYSTERS AND DISEASE.—In a report (Lancashire Sea Fisheries Memoir, 
1899,) Herdman and Boyce state that although they! have never detected 
the Bacillis typhosis in any oysters obtained from the sea or from the mar- 
kets, yet in‘experimentally infected oysters the organism could be recovered 
from the body of the oyster up tothe tenth day, pointing to the possibility of 
the transmission of enteric fever by oysters. The colon bacillus was fre- 
quently found in shell-fish as sold in towns, but not in mollusca living in 
pure sea-water, the inference being that the presence of the colon bacillus 
indicates sewage pollution. The bacillus enteritidis sporogenes of Klein was 
frequently detected in various shell-fish. 


; 
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PROSPECTIVE DENTAL STUDENT Jumps Orr TraiIn.—According to the 
Chicago Chronicle of Dec. 20, 1899, a farmer-boy from Ashland, Wis., who 
was on his way to Chicago ‘‘to study dentistry at the Northwestern Dental 
College,” jumped off the train when it was going at full speed near the out- 
skirts of Chicago, because he thought three men were about to rob him. He 
was not injured, however, aad the police to whom he told the story put him 
and his baggage ona car bound for the dentul college. 

“METHODS OF FILLING TEETH.”—The second edition of this book by R. 
Ottolengui, M.D.S., made its appearance early this year. It was adopted as 
a text-book by the National Association of Dental Faculties, and has been 
carefully revised, the author making such additions and emendations as his 
extended experience taught him would be wise. The second edition should 
be found even better adapted to teaching the filling of teeth in a systematic 
way than was the first. S.S. White Dental Mfg. Co., Phila. 

MASSAGE FOR RHEUMATISM.—A German doctor has devised a plan for 
massaging rheumatic joints. He takes the patient’s hand and puts in a 
deep glass which is two-thirds full of quicksilver. The mercury exerts an 
equal pressure on every portion of the fingers, and the pressure increases 
rapidly as the fingers sink further into it. The hand is alternately plunged 
and raised about twenty or thirty times at each treatment, and after a sec- 
ond visit there is a marked diminution of the swelling.—Scient. American. 

HEART FAILURE is brought about by the continued high temperature, de- 
ranged nerve and nerve center and lack of nutrition, as well as the obstruc- 
tion in the lung and the collection of carbonic acid. Failure of the right 
heart is such an alarming condition of affairs that it must be kept constantly 
in mind and taken advantage of on the slightest indication pointing in that 
direction. Strychnin alone, or combined with suitable doses of tincture of 
belladonna, is, to my mind, the best cardiac tonic we possess.— William A. 
Dickey. 

TRACTION ON THE TONGUE is not perfectly free from all danger; at least, 
I cannot imagine why muscle bundles should not be torn in the manipula- 
tions. By tickling the epiglottis nothing can be injured. We know by daily 
experience how anxiously we try to avoid touching the epiglottis in intra- 
laryngeal operations, even after thorough cocainization. We are afraid of 
the reflex caused by the least sensation of tickling. Ought wenot to learn by 
this experience? Therefore tickling the epiglottis might perhaps be tried as 
@ means of resuscitation.—W. Freudenthal. 

HeEMostTaTIC-ANESTHETIC SOLUTION.—Legrand employs the following solu- 
tion, particularly in lesions of the mouth, where it is desired to produce anes- 
thesia and arrest small hemorrhages: - 

Pure gelatin, 30 grains; 

Chlorid of sodium, 8 grains; 

Carbolic acid, 1 grain; 

Hydrochlorate of eucain, B, 8 grains; 
Hydrochlorate of cocain, 2 grains; 

Distilled water, 314 ounces.— Journal des Praticiens. 
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BACTERIA AND DiGESTION.—The theory that bacteria are indispensable to — 
digestion has been laid to rest at last by Levin’s research in the arctic regions, 
reported in Hygiea. He accompanied the Nathorst expedition and examined 
the intestines of various birds and animals killed. With the exception of 
one polar bear and two walruses, the intestines were found absolutely sterile, 
and in these only a few specimens of the bacillus coli were discovered. Bac- 
teria were found in the water, one colony to 1 c.c., the number increasing 
with the distance from the surface. The air was found absolutely sterile. 
No colds nor catarrhs ever occurred among the men.—Jour, Amer. Med. 
Ass’n. 

FOR CLEANSING TEETH, and especially for the removal of green stain, the 
most effective remedy, one never failing in its results and entirely harmless, 
is a weak solution of sulfuric acid and pulverized pumice. The strength 
of the solution should be regulated to suit respective cases, varying from 
one of acid (C. P.) to fifteen or thirty of water. From three to five minutes 
is sufficient time to obtain the results desired. A solution in such propor- 
tions, used daily for months, would not produce any perceptible injurious 
effect upon the enamel of the teeth, but would often prove beneficial to the 
gums, as is evidenced in the use of the remedy in the treatment of Rigg’s 
disease.—B. F. Arrington, in Brief. 


PrEcocIOUS DENTITION.—Dr. R. Lynn Heard (Brit. Med. Jour.) relates 
the case of an infant, a girl delivered at seven months and a half. Labor 
was induced on account of justo-minor pelvis. The baby was perfectly 
normal and healthy in every way, but had the two lower central incisors 
appearing under the gum. These cut through after birth, the right on the 
fourth and the left on the fifth day. As in Joukovsky’s case, in a few days 
an abscess began to form and the teeth to loosen. Dr. Heard then extracted 
them, and, as in the other case, it required a distinct effort to remove them. 
They were typical milk teeth of a whitish color. For some time after the 
lateral incisors appeared there was a gap, but at the time of writing this had 
closed, and no one, unless in the secret, would remark anything amiss. 
This case is of special interest, owing to the fact that the teeth were cut ata 
period of seven-months-and-a-half gestation. 


PRIMARY EPITHELIOMA OF THE UVULA AND SOFT PaLATE.—An instance of 
epithelial cancer. starting in the uvula was published by Dr. Walker Dow- 
nie in the Scottish Med. and Sur. Jour. Inthesame publication Dr. Lennox 
Browne reports a second case of this rare origin, and adds to the literature an 
equally rare case in which epithelioma was limited to the soft palate without 
involving the uvula or tonsil. There seems to be no good reason why these 
parts should escape malignant involvement, still but few instances have been 
recorded. The uvula case was operated upon, but the patient survived only 
nineteen months. Microscopical drawings accompany the article. In the sec- 
ond case, a man aged fifty-two years had first experienced pain in swallow- 
ing, two months before. A small warty growth was seen at the free border 
of the left anterior faucial arch. A portion was removed, confirming the 
diagnosis, but the patient would not consent to operation. 
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SENSE OF SMELL.—According to the Phila. Med. Jour., Drs. Toulouse and 
Vaschide after a long series of experiments have discovered that the sense of 
smell is more highly developed in the left side of the nose than in the right; 
the difference appears to be due to the preponderance of mental action of the 
left side of the brain. The olfactory nerves do not decussate. Touch, vision, 
audition, etc., are better developed on the right side of the body, but owing 
to the decussation of the nerves are presided over by the left side of the 
brain. 


REGENERATION OF DIVIDED NERVES.—Horsley’s latest work on this sub- 
ject is of great importance to the surgical world, for he shows that regenera- 
tion of nerves takes place after the nerve is divided, crushed or bruised. It 
seems that the regeneration takes place from the proximal end of the di- 
vided nerve, and that it is simply an outgrowth of the axis-cylinder. The 
only thing that interferes with such a regeneration is the growth of scar 
tissue. This is a warning to surgeons who are dealing with divided nerves 
to thoroughly suture them in order that the regeneration can easily take 
place.—Interstate Med. Jour. 
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‘‘ Listerine is the strongest and safest of the 
antiseptics which are available for the prophylactic 
treatment of the oral cavity.”-—Miller. 


The sterilization of the teeth may be most nearly 
accomplished by using Listerine as a mouth wash. 


Asa cleansing wash and dress- 
ing in the treatment of alveolar 
abscess, and for all ulcerated 
surfaces, Listerine is invaluable. 


After the extraction of teeth, 
Listerine, properly diluted with 
water, is especially grateful to 
the patient. 


To prevent the various fermen- 
tations and destroy the activity of 
the living particles which consti- 

"tute contagion, Listerine may be 
depended upon to exercise the de- 
sired inhibitory action. 


As a dressing to pulp canals 
after the removal of putrescent 
pulps, and as a general purify- 
ing agent in the treatment of 
the antrum, Listerine is highly 
recommended. 


As an efficient, trustworthy, 
non-toxic disinfectant and deodor- 
izer for dental purposes, Listerine 
is without a peer. 


The absolute safety and efficien- 
cy of Listerine will always give it 
favor over dilutions of poisonous 
or corrosive chemicals. 


For the patient wearing bridge work or artificial dentures, 
and as a daily wash for the preservation of the teeth, Listerine 
is freely prescribed by many successful practitioners, who are 
aware that too often the skill of the dentist is questioned, when 
the real cause for dissatisfaction is due to the patient’s negli- 
gence in properly caring for the teeth and mouth. 


“THE DENTIST’S PATIENT” and 
“LISTERINE IN DENTAL PRACTICE,” 


two interesting pamphlets for the dental practitioner, may be had 
upon application to the manufacturers of Listerine. 


LAMBERT PHARMACAL CO., 
Saint Louis. 
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PROPHYLACTIC 


THE IDEAL PROPHYLACTIC. 


Dr. J. LEON WILLIAMS, probably the best 
living authority on the subject; says: ‘In my 
judgment the greatest hope for the future, in the 
saving of human teeth, lies in the direction of 
prevention of decay by the use of Germicides.’’ 


A.C. HART, Ph.B., D.D.S., M. D., another 
eminent dental scientist, also declares that ‘‘he 
can preserve the teeth of his patients indefinitely 
by preventing the growth of bacteria in the 
mouth.”’ 


The only official investigation of the subject 
ever made by the dental profession conclusively 
demonstrated that the safest and most effective 
germicide adapted to Dental and Oral Prophy- 
laxis is 
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Dentacura thoroughly destroys the 
activity, growth and 


multiplication of the lower forms of vegetable 
life. It is not only absolutely non-toxic and 
non-irritant in its properties, but exerts a won- 
derful alterative influence upon all diseased 
tissues, quickly restoring normal conditions. 
Dentacura is indeed what Dr. Arthur L. Swift 
declares it to be—‘‘a revelation in dental thera- 
peutics,’’ and as Dr. J. Foster Flagg adds, ‘‘The 
results from which are eminently satisfactory.’’ 
‘It stands,” says Dr. H. C. Scobey, ‘‘pre-emi- 
nently alone, and should command the attention 
and endorsement of every conscientious dental 
surgeon.” 

Literature and free samples may be had by 
addressing 


Dentacura Company, 


NEWARK, N. J. 
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Your subscription for 1900 would be appreciated. 
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There is no excuse for using anything but 


PHILLIPS’ MILK OF MAGNESIA 


(THE PERFECT ANTACID.) 


in the treatment of Erosion, Caries, Sensitive Dentin and all conditions due 
to Hyper-Acidity of the Oral Secretions, whether of local or systemic origin. 

Used as a Mouth-Wash two or three times daily (and particularly the 
last thing on retiring), it affords positive relief and protection in above 
couditioas and will be found more effective, prompt and pleasant than Soda 
Bi-Carb., Chalk, Lime Water or other alkali. 


A BLAND, NON-IRRITATING, SOOTHING, HARMLESS 
ALKALINE ANTISEPTIC. 


Specific for fermentative dyspepsia and the colic of infants. 


Beware of Imitations. Insist on PHILLIPS’. 
12-0Z. BOTTLES, 50c. SAMPLES FREE. 


THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine Street, New York. 


EDITORIALS. 


An Antiseptic 


A Germicide, 


A Disinfectant, 


A Detergent 


A Styptic, 
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Oakland Hydrogen Dioxid 


‘“‘The Kind That Keeps.” 


Is the best Mouth Wash and Adjuvant te 


dental surgery before the profession. 
3 


of definite chemical structure, 
formula H O, 
powerful, positive in its action 


and absolutely harmless. 


acting’ chemically and mechan- 


ically without injury to the 


dental structure, 


natural or artificial. 


odorless and almost tasteless, 
thoroughly correcting depraved 


secretions and destroying the 


noxious properties of fermentation 


and putrefaction. 


of peculiar merit, penetrating 
and searching cavities and inter- 


stices not reached by any other 


known agent, removing 
and destroying products of 
decay and leaving no injurious or 


irritating chemical traces. 


unequaled. 


. 
: 


You Cannot 
Afford, 


in justice to your patient as well as yourself, to 
prescribe a mouth-wash the analysis of which 
proves it to be deficient in antiseptic properties. 

Comparative tests made at the Northwestern 
University Dental School, Chicago, demonstrate 
the superiority of SANITOL over all similar 


preparations. 


is antiseptic in 1 to 88 parts 

Borolyptol 20 gtts. Slightly antiseptic 
Pasteurin 20 gtts. Slightly antiseptic 
20 gtts. Slightly antiseptic 

Glycothymolin ... Not antiseptic 
Zymocide Not antiseptic 
Benzolyptus Not antiseptic 
Borominthol . Not antiseptic 
Not antiseptic 

Not antiseptic 

Not antiseptic 


When you prescribe an antiseptic mouth-wash 
prescribe the best. There is but one best— 


SANITOL. 


The Fairchild Chemical Laboratory Co. 
sT. LOUIS. 


Manufacturers of Sanitol Tooth Powder, Sanitol Tooth Paste, 
and the Sanitol Tooth Brush. 
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Dental 


Desideratum. 


A pleasant, non-irritant, non- 
toxic ormaldehyde prepara- 


tion, possessing a germicidal 


potency equal to mercuric 


bichloride, 1-1000. 


fulfils each of the above re- 
quirements and is, withal, 
palatable, fragrant and non- 


staining. An ideal dental 


antiseptic and mouth wash. 


THE PALISADE MANUFACTURING CO., 


*AMPLES FOR DENTIST 
+ND PATIENT. Yonkers, N. V. 
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These two pages must be a good ad., for one of the Trust Houses has 
taken the idea bodily to advertise its alloy. 


Merely an Object Lesson. 
This is a filling of “Fellowship” Alloy as it appears under the microscope. 


These are blocks made from “Fellow- 
ship” Alloy. Fig. 3 shows the original 
block and Fig. 4 the same block after 
being subjected to a pressure of 60 Ibs. 
for one hour. It has changed its shape 
only one-half of one per cent. 
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Not content with imitating the alloy, they copy even the advertisements. 
The idea is original with us and was used first in November, 1898. 


Note the appearance of this filling under the microscope. It is made from a 
high-priced alloy, and one of the many which are described by the manufacturers 
as “absolutely non-shrinkable.”’ 


These are blocks made from the same 
alloy. Fig. 2 shows the original block 
and Fig. 1 the same block after being 
subjected to a pressure of 60 Ibs for one 
hour. It has changed its shape 50 per 
cent, yet this alloy is advertised as 
“making a very dense, hard filling and 
possessing great edge strength.” 
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abil was once aman 


who amputated his leg be- 
cause he was afraid of 
getting corns. 

We never do things by 
halves ourselves, as you 
will see by this advertise- 
ment. 


We offer our 


No. | Dental Engine 


with handpiece, fourteen instruments, 
oil can, nickel plated water cup. flexible 
sleeve ar.d engine arm support for 


$37.00, 


which is cheaper than any other dental 
engine sold. 

The drop pulley-head has long bear- 
ings on either side of the wheel, which 
insures steady running and equal wear 
at all points. 

A slight upward toss of the engine 
arm raises it into position, and pressure 
on the thumb-piece at (A) loosens it. 
This is the most convenient locking 
device on the market. 

The standard can be raised or lowered 
by set-screw (B). 

The hub, as will be seen in the cut (C), 
is chambered so as to center weight of 
wheel. Weight of driving wheel, 13 
lbs ; diameter 12 in. 

Every feature of the engine is con- 
structed upon correct mechanical prin- 
ciples, and it is the easiest sunning and 
most durable article of the kind yet 
offered to the profession. 


Patented October 12, 


Dental Protective Supply Co. 
1101 Champlain Building, Chicago. 
Branch, 141 North 11th Street, Philadelphia. 
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The Pleasure Is Ours. 


“In accordance with our usual custom of reducing prices of 
our manufactures as fast as lessened cost of production will 
warrant it, we now have the pleasure of announcing a very 
considerable reduction, etc.” [Axtract from one of S.S. 
White & Co.’s advertisements. | 


Although the S. S. White Co. have been selling the ‘‘Don- 
aldson”’ broach for several years, they have never given 
themselves ‘‘the pleasure of announcing a reduction,’”’ but 
have continued to charge an exorbitant price. Can it be 
possible that they reduce the price of articles only when 
competition becomes too strong? 

Since we first entered the broach market, some two years 
ago, we have been selling the “Fellowship,” a better broach 
than the “‘Donaldson,”’ for $1.50 per dozen; and as our in- 
creased facilities for making them enable us to do so, we are 
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Why pay $2.50 for broaches when you can get the ‘‘Fel- 
lowship,’’ the best broach made, for $1.00 per dozen? 


$5.50 per half gross; $10 per gross. 


PUT UP IN FIVE STYLES—EXTRA FINE, 
FINE, MEDIUM, COARSE, ASSORTED, 
AND ONLY UNDER OUR NAME. 


DENTAL PROTECTIVE 
SUPPLY CO. 


1101-3 CHAMPLAIN BUILDING, 
CHICAGO. 


Branch at 141 N. 11th St., Philadelphia. 
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HANDPIEGE 


The Dental Protective Supply Co. 


A glance at the accompanying cuts illustrating this Hand 
piece will demonstrate the simplicity of its mechanism. 

We have endeavored to design and place before the pro- 
fession the most simple and durable Handpiece made. 

The special features of the Handpiece are the double end 
chuck, the improved locking device, and long and efficient 
bearings. 

Ample provision has been made for taking up all wear, 
and we guarantee that if the bearing surfaces are kept clean 
and well oiled, that this‘’Handpiece will last for years, and 
prove the best that has ever been placed upon the market. 

It is adapted to hold different forms of bit shanks (except 
cone journal) which can be inserted or taken out from the 
Handpiece while the engine is in motion; it is also designed 
so that it can be attached to any Dental Engine, and will fit 
all ordinary right angle attachments. 

Owing to the entire absence of screws the H2ndpiece 


gj can be taken apzrt without the use of wrench or screw- 


Patented Feb. 5, '95. 


y driver, and is so constructed that escape of oil upon the 


hand of the operator,—an objectionable feature in some 
handpieces—is entirely avoided. 

In ordering our No. 1 Handpiece, it is essential that 
you give all necessary particulars as to the style of your 
engine and attachments 


PRICE $10.00. 


—ORDER DIRECT FROM— 


THE DENTAL PROTECTIVE SUPPLY CO. 


CHICAGO, ILL. 
Branch at 141 N. 11th St., Philadelphia. 
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“No. 1” 


Handpiece 


DIRECTIONS FOR USE. 


To fasten bit in handpiece—Push 
the sleeve H forward (which opens the split chuck); 
insert the Bit in spindle and draw back the sleeve H 
as far as it will go. 


To oil handpiece—Unscrew the milled 
nut A (giving it about 4 turns), take out B, and then 
remove the sheath. Lubricate at back bearing L, 
and at coned portion of spindle for forward bearing 
and also on sliding collar C. Screw sheath back on 
collar, replace B in its seat on H (being very careful 
to see that the small lug on B engages in the groove 
of C, and screw milled nut A back in place. 


To take up wear-—lIf the spindle be- 
comes loose in its bearing a slight turn of the adjust- 
ing nut L (which has left-hand thread) and jamb nut 
M will take up all wear. 


To attach handpiece to any cable 
engimne—Unscrew the swivel on end of Handpiece 
which exposes the coupling, unscrew the latter from 
spindle, and solder cable in end with the two flats 
milled on. Screw coupling back in place again tightly, 
to avoid unscrewing when running backward attach 
swivel to flexible sheath and screw back in place. 


Handpiece repairs—We would draw 
your special attention to the extra facilities which we 
for the efficient and prompt repairing of 
Handpieces. We have a staff of skillful workmen 
constantly engaged on this class of work, and Hand- 
pieces entrusted to us for repair will receive carefw’ 
attention. Estimates Given. 


The Dental 
Protective Supply 


Company, 
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In accordance with 
our usual custom 


of giving the most 
value for the least 
money, we offer 


Rubber-Dam 


as follows: 


Thin, Medium, Corrugated (Medium), 
6 inches wide, 5 ounces to roll, - $1.00 


Heavy, 6 inches wide, 7%4 ounces to 


Kleinert, (a Light-Colored, Superior 
Dam), 6 inches wide, 5 ounces to 
roll, - - - - - = 1.00 
7% ounces to roll, 
Also Kleinert’s Handy Squares, 24 
sheets, 6 inches square, per box, 1,00 
Compare these weights with 
what you are now getting. As 


for the quality, we will guar- 
antee all dam sold by us. 


Dental Protective Supply Co. 
1101 Champlain Building, CHICAGO. 
Branch at 141 N. 11th St., Philadelphia. 
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This inelegant but pointed 
expression we use because it fits 
the occasion. Let us ‘‘get cown 
to tacks” and talk business with 
you. 

Courteous attention is always given to 

mail orders in this office. 

We regard your letter as a 
call from you and fill your 
long-distance orders with just 


as much care as we would 
serve you personally. 

Others are satisfied — may 
we not endeavor to please you? 


DENTAL PROTECTIVE 
SUPPLY CO. 


1101-3 Champlain Building, 
CHICAGO. 


Branch at 141 N. 11th St., Philadelphia. 
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“Just as Good as Gilbert’s”’ 


Has become a common expression with many dental dealers. Did you 
ever stop to think why they try to sell you something ‘‘just as good"’ 
instead of the original? Any dealer in the world can sell our goods if he 
wants to, and most of the reliable ones do. Here’s one of the many instances. 
that have come under our notice, where a dealer sold something 


“JUST AS GOOD AS GILBERT'S.” 


UrRBana, O., December 6, 1899. 
S. ELDRED GILBERT, Philadelphia. 

DEAR Sir: I once ordered a package of your Metallic Lining for 
vulcanite plates and liked it very much. When out I ordered through my 
dental dealers, Messrs , the same, but they sent me 
another which they represented ‘‘just as good,’’ and I did not like it at all, 
so wish you to send me another package direct. Enclosed herewith find one 
dollar in payment. Respectfully yours, 

Gilbert’s Metallic Lining is on sale at all reliable dental depots, or will 
be sent by mail to all parts of the United States or Canada on receipt of $1.00. 


S. ELDRED GILBERT, | 
1627 Columbia Ave.. PHILADELPHIA, PA.,U.S.A. 


The Cement? 


Nearly all of them look alike, but there’s a 
great difference. and of course you wish 
the best. Most cements on the market con- 
tain arsenic, but ‘**Lithos’’ does not. That, 
however, is only one of its good qualities—it 
is non-conducting, non-irritating to the pulp, 
neither shrinks nor expands, gives no pain 
whatever to sensitive dentin, is thoroughly 
compatible with tooth-structure, possesses the 
desirable quality of easy mixing, and retains 
plasticity sufficiently long for proper manipu- 
lation. Whether for exposed fillings or for 
setting crowns, bridges and inlays, ‘‘Lithos’’ 
is unexcelled, and its durability is remarkable. 


Price, $1.00 per Package. 


Dental Protective Supply Co. 


1101-1103 Champlain Building, Chicago. 
Branch at 141 N. 11th St., Philadelphia. 
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‘*No, be gorra,” said Mr. Dooley, ‘Oi 
dohn’t pause an’ reflict an th’ onsartain- 
ties uv loife—it takes oop all me toime 
kapin’ thrack av th’ sure things.” 


This philosophy can be profitably 
applied to the problem of satisfactory 


repair work. 
Patronize the sure things and let some one else do the 
experimenting. We guarantee satisfaction or your money 


back. 
Price per Dozen. 
Cavity Burs, recutand stoned ....... $0.60 
In six dozen lots ......... 
Finishing Burs, recut and stoned ...... 1.20 
Excavators Repointed ..... .'. 45cto 1.00 
Pluggers Reserrated ...........-. 1.50 


NICKEL-PLATING DONE 
AT REASONABLE RATES. 


We make a specialty of Handpiece Repairing. 
Estimates given of cost of all Repair Work, if 
desired. 


The Dental Protective Supply Co. 


1101-3 Champlain Bldg., - - CHICAGO. 
Branch at 141 N. 11th St., Philadelphia. 
18 
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ARE YOU 


WITH THE VULCANITE RUBBER YOU ARE 
NOW USING? 


IF NOT, WE SHOULD LIKE TO HAVE YOU 


TRY OURS. 


IT IS THE BEST NOW ON THE MARKET 
AND THE PRICE WILL SUIT YOU. 


Light Orange, Light Red, Dark Red, Maroon, etc., 


GIVE IT A TRIAL. 
YOU WILL NOT BE DISAPPOINTED. 


Dental Protective Supply 
Company 


1101-3 CHAMPLAIN BLDG., CHICAGO. 
Branch at 141 N. 11th St., Philadelphia. 
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Weighted Rubber, perIb.. 3.50 
Pink (superior quality), perIb. .......... 4.50 


Four Points 


wherein our slip-joint is superior to all others: 


First—It is universal and 
will fit any handpiece. 


Second—The locking de- 
vice is simplicity itself and 
there is no cumbersome 
catch to hinder and annoy 
you, 


Third—It is cheaper. Price complete (parts A, B, C), $6.50 
Extra Sheath (A), 75 cents. Extra dog (C), 25 cents, 


Fourth—It will last a lifetime, as the wear can 
be taken up. All other slip-joints might as well be 
thrown away when they start to wobble, but in ours 
the wear can be taken up. Notice the cone bearings 
at D, a feature possessed by ours alone. 


DENTAL PROTECTIVE 
SUPPLY CO. 


1101-3 Champlain Building, 
CHICAGO. 
Branch at 141 N. 11th St., Philadelphia. 
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“DUAL BLADE” BURS 


Will cut faster and cleaner than any others. 


The twin blades traverse 
the entire cutting surface of 
the bur. 

These burs clear them- 
selves when in use, enabling 
the operator to work rapidly, 
and they shave, not grind 
the dentin. 

These are the burs which 
made other houses cut the 
price. 


WHEN ORDERING PLEASE 
STATE THE STYLE REQUIRED. 


(SELF-CLEANSING) 


Patented Feb. 5,’95- For Universal Handpieces. 
For No. 2 Right Angle For Nos. 1 and 3 Right Angle For Davis Angular 
Attachment. Attachments, Handpiece. 


KEPT IN STOCK IN THE FOLLOWING SHAPES AND SIZES: 


Round. Wheel. Cone. Inverted Cone. Pear. Bud. 
Pointed Fissure. Square Fissure. I. 


Painless Dentistry is possible with 
“Dual Blade” Burs. 


PRICE 


Per Dozen, $1.50 
Per 14 Gross, 7.50 


Dental Protective Supply Co. 


1101-3 Champlain Bldg., Chicago. — 
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One 
Thing 

Brings» 
Another. 


When we put out a perfect alloy it brought on many imita-. 
tions... Have you not noticed how all agents nowadays recom- 
mend their alloys as ‘just like Fellowship,” ‘made after the 
Fellowship formula,” ‘‘just as good as Fellowship,” and so on ad 
nauseam? These statements are false, for Fellowship has never 

- yet been rivaled, but even if they were true, why buy something 
‘tjust as good” when you can get the best ? : 

Perhaps the reader may have heard the story of the drug, geiet 
who was overcome with somnolency in church and while peace- 
fully dreaming was suddenly awakened by the minister, who 
inquired in thunder tones, ‘‘Is there no balm in Gilead?” Sup- 
posing that this inquiry come from a customer, the druggist 
answered, ‘‘We’re just out, but we’ve something just as good.” 
Perhaps the ‘‘balm in Gilead” may be replaced by something 
‘just as good,” but we are certain that Fellowship cannot be 
successfully imitated. 

Most of the alloys on the market are sold simply and solely 
on the recommendation of the agent. Fellowship is not and . 
doesn’t need to be, for “‘we are advertised by our loving friends,” 
as the following testimonials show. Did you ever see a dentist 

who was using Fellowship who was not enthusiastic over it? 


Fellowship was the first tested alloy ever put on the | 
market, and despite all attempts of our imitators to 
equal it, to-day stands without a rival as a perfect 
alloy. To keep it at the very top will always be our 

- aim, and you need have no fear of ite grannies ever 

lowering. ¢ 
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oN Good Name at Home Is a ‘aaa | 
of ‘Strength: Abroad.” 


following. testimonials show that Fellowship fins a name 
everywhere. These are but a few out of many hundred, and each 
one is cut down to.a few words.. If we published all the nice things 

_ which are said about the alloy they would filla book. Enough is here, 
however, to show in what high esteem the = is held by all men. 


“Fellowship” alloy is sa right. Saw it tested before ‘the New York State 


~~ Dental Society, at the Ontario Dental Society, and at the Illinois State Den- 


tal Soviety, and in every case it stood the test against shrinkage and expan- — 
sion, and for edge strength. That it can be relied by a is proven by the fact 
» that different batches of the alloy were used at the different societies. It 
does not creep away from the walls while you are filling, but stays just 
where you put it, and hardens while you are working it. It hasa good gre 
color, and does not discolor. I can recommend it as the best amalgam 
_ have ever used. J. Frank Apams, Toronto, Can. 
“Fellowship” is the best I ever Ina B, AncuER, N. San Juan, Cal. 
I take; pleasure in stating that I have used ‘‘Fellowship” for the past two 
ears to the exclusion of all other alloys, simply because it has proven 
itself superior as a filling material. OTTO ARNOLD, Columbus, Ohio. 
I find “Fellowship” the best alloy I have ever tried. M. E. A1iaLry, Ill, 


After three years’ use of ‘‘Fellowship,” with other alloys, I find it superior 
for edge strength and contour work. . Gro, B. ATOHISON, Elgin, Ill. . 


- The more I use the better I like “Fellowship.” J. A. ATCHISON, Chicago, 
I could not be without ‘‘Fellowship” alloy. M, L. Brooklyn. 


Iti is so far ahead of all the others in every particular that I use ‘‘Fellow- 
ship” exclusively. Cuas. B. BaKER, Bridgeport, Conn. 


Lam much pleased with ‘‘Fellowship.” -F. L. BARNEY, Viroqua, Wis. 


“Fellowship” is the only allov that meets my wants in every way. It is 
all you claim for it and more. You do not put it strong enough in print. 
. L. Barrows, Buffalo, N. Y. 
“Fellowship” is the best ives ever used. W, E. Baxter, Frankfort, Ky. 
The ‘‘Fellowship” alloy ordered gave the ~—, of satisfaction and I shall 
cyntinue using it. J. A. BaxtsEr, Astoria, Ill. 


Tam more than pleased with “Fellowship” and think it the best in all 
- respects. Contours put in some time ago are i perfect as when made. 
A. GC. BEECHER, La Grange, Ind. 


- Send 5-oz. bottles of “Fellowship” alloy; five-ounce bottles go as easy as 
~ ones. J. D. Bennett & Co. (Dealers), Nashville, Tenn. 


“Fellowship” alloy works ‘well; edge strength is good; it is a very good 
alloy. Bipgoon, Farmville, Va. 


“Fellowship” is in all respects the most perfect alloy I have ever used. 
J. W.-BIRKLAND, Chicago. 


lam perfectly satisfied with ‘‘Fellowship” used it since it 
was first introduced. Bowman, Chicago. 


‘I like “Fellowship” better than any alloy I have ever used. 
G. A. Bowman, St. Louis, Mo. 


“Fellowship” amalgam fillings a far higher than 
they ever on-be F. M, Bozer, Ind. 
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‘The longer L use “Fellowship” alloy the better I like it. I think it is the ° 


best I have ever used. C.,B. Bratt, Allegheny, Pa. 
I can heartily recommend ‘ Fellowship” alloy and have obtained excellent 
results with it, It fills a long- -felt want. 
J. A. BREEDING, Glasgow, Ky. 


can a recommend “Fellowship” because I know what it is. 
Gro. C, BRAUSE, Chattanooga, Tenn, 


I have been using ‘'Fellowship” alloy and find it  PEeY satisfactory in 
every respect. . O. BROWN, Chicago. 


After using ‘‘Fellowship” alloy I am very much shi with it, especially - 


-in contour work, on account of its setting so » Ge ae ly, It takes a very nice 
polish. Brower, Le Mars, Iowa. 


I find “Fellowship” alloy to be all that you can claim for it. The more I 
use it the better I like it. The quick setting quality is desirable, and proper} y 
manipulated it makes an ideal.ailoy filling, enn ae more nearly to ok 
color than any other I have used. BuCKMAN, Easton, Pa, 


I have used ‘‘Fellowship” alloy for two years with the greatest satisfac- 
tion, and would as soon think of dispensing with my engine as “Fellowship.” 
If it cost twice as much I should use it. M. iL. Brown, Milton, Wis. 


I can speak very highly for the results obtained by using ‘‘Fellowship” | 


alloy. Jas. L. BuisH, Fond du Lac, Wis. 


5 I conaider “Fellowship” alloy the most perfect that has ever been pro- 


C. 8. BIGELOw, Chicago. 
Iam well satisfied with ‘‘Fellowship.”. HsterR J. BAKER, Quincy, Ill. 
I find “Fellowship” far superior to any. D. N. Trenton, Mo. 


T cannot too highly commend “Fellowship” alloy. It has given absolute 
satisfaction in every respect. é. T. BANZET, Chicago. 


Iam highly pleased with ‘‘Fellowship.” J.E BLAKESLEE, Earlville, IIL. 


We have used ‘‘Fellowship” alloy since yo a 7; it on the market, and shall 
continue to do so. BaToHELOR & HOLBROOK, Milwaukee, Wis. 


I have never found a better alloy in fifteen years’ practice than “Fellow- 
ship. G. R. Brown, Washington, D. C. 


I have been practicing dentistry over Mikey Fg and like ‘‘Fellowship” 


better than any alloy I have ever used. BRISCOE, Carrollton, Mo, 
“Fellowship” excels in all important points. G. H. Bripuer, Lanark, II. 


I have a? used a better alloy than ‘‘Fellowship.” nor one that makes a 
more perfect filling, _ H. F. Baryegs, West Salem, Ohio. 


I have been using ‘‘Fellowship” with increasing satisfaction. Nothing 
suits me better in color and quality. — 
A. H. Brooxway, Brooklyn, N. Y. 


When properly inserted I believe ‘‘Fellowship” to be the most durable 


plastic fi now in use, Hamuin Wellsville, Ohio. 


The use of alloy has given us great satisfaction, and we | 


consider it the best now in use. C. B. BLAOKMARR, Jackson, Mich. 


Pim aces vee alloy is without doubt far superior to all the alloys which 
have preceded it. S. T. Boaazrs & Son, Greenfield, O, 


To say that I like alloy would be A 
DE ATES, cago. 


It affords me pleasure to recommend bo the a 
ANES, Fowler, In 


I have used ‘‘Fellowship” ever since it was introduced, and am glad to 
state that it stands better than any other alloy I have i 
C. F. W. BoEDECEER, Berlin, Germany. 
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‘‘Fellowship” is the best and most popular on 
ANNING, Winnipeg, a. 


WheneverI wish to put in a a first-class ama filling I 
IRKHEAD, Louisiana, Mo. 


It affords me pleasure to recommend ‘‘Fellowship” to others. — 
G. W. Braapon, Seattle, Wash. 


“Fellowship” is undoubtedly the best alloy I have used, and I'can heartily 


recommend it. G. H. BRIDGMAN, Chicago. 
After seeking fifteen years for an ideal alloy I have found it in ‘‘Fellow- 
ship.” A. E. Burress, Walnut, Il. 


I cannot “Fellowship” too highly. L. E. BLAOKALLER, Tex. 


I am better satisfied with ‘“‘Fellowship” than any alloy I have ever used. 
U. D. BLLMEYER, Chattanooga, Tenn. 


“Fellowship” gives better satisfaction than any allo: have yet 
ARNES, Chicago. 


During eighteen ges practice I have watched the results of many differ- 
ent alloys, but I find none that begins to compare with ‘‘Fellowship.” 
. CORBETT, Edwardsville, Ill. 


I am ly pleased with ««Rellowshiy ” alloy and with appearance of 
teeth filled with it. Pi DU CAMPBELL, Ottawa, Ill. 


I am very much pleased with “Fellowship” alloy. I think it fills the bill. 
W. M. Carter, Sedalia, Mo. 


In the use of ‘‘Fellowship” alloy up to date I find it is meeting its require- 
ments most satisfactorily. (Tt makes a beautiful filling, andits ed ze strength 
_ surpasses any I have used. M. ANDRE CAMPBELL, 3rooklyn. 


It gives me great pleasure to recommend to practitioners who have not tried 
‘it—to emerge from the darkness encircling the vexed question of alloys and 
to live and work in the light of “Fellowship.” 
ROBERT J. CRUISE, Chicago. 


Fellowship” alloy is all right. 1. Its quick setting allows one to finish 
his work within twenty minutes after insertion. 2. It takes a beautiful 
finish. 3. It has very strong edges and a firm body. What more could any- 
one expect from any filling? F. M. CELLEY, Chicago. 


I like ‘‘Fellowship” very-much. G. H. CHEWNING, Fredericksburg, Va. 


Since the Dental Convention when Dr. G. V. Black gave his demonstration 
upon amalgams, I have used ‘‘Fellowship” alloy, recommended by him, to 
the exclusion of all others. Dr. Black affirmed that the characteristic dark 
zone that so often surrounds amalgam fillings is due to the results of leakage 
rather than mercurial discolorization. I have not seen a filling made from 


‘‘Fellowship” with this defect developed. 
HaROLD Crark, Toronto, Can. 


I have been using ‘‘Fellowship” alloy and am very well pleased with it 


indeed. H. J. Coug, Norfolk, Neb. _ 
I have been using ‘‘Fellowship” alloy for some it 
_ is the best I have ever used. C. B. Craain, Kingston, N. Y. 


I think your “Fellowship” isvery good. J. CAMPBELL, Bloomington, Ill 


“Fellowship” was recommended to me by the dean of a prominent college, 
and after a trial I find it equal to expectations. C, E, Cask, Brookville, Ind. 


I would ~ ners gas “Fellowship” to every IE who is looking for an 


exceptionally good alloy. C. Tonica, Ill. 
T.use “Fellowship” alloy altogether in my aa and feel safe in saying 
it is superior to all others. R. D. Corrman, Georgetown, Ky. 


I find ‘‘Fellowship” to be the most satisfactory alloy that Ihave ever used 
A. M. CoRsin, Galesburg, Ill. 
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I have used ‘‘Fellowship” with inoreasing satisfaction and in increasing 
quantity. I consider it the best produced. W. P. CHurca, Providence, R.I. 


_For edge strength, durability and tooth-saving qualities I find ‘‘Fellow- 


ship” alloy unsurpassed. J. 8. CHANOE, London, Ohio. 


After using ‘‘Fellowship” for two years it has given entire satisfaction. I 
_ find it thoroughly reliable in every respect. A. C. Coox, Georgetown, Ky. 


Have been trying ‘‘Fellowship” alloy for some time, and like it very much. 
It has proved very satisfactory. _ AMES W. CorMANY, Mt. Carroll, Ill. 


‘*Fellowship” alloy pleases me so well that I now favorit above all others 
_ on the market and I shall use it in my practice, H. A., Cross, Chicago. 


I am growing a liking for “Fellowship” as I become better acquainted 
with its qualities and manipulation. E. E, CULBERT, Toronto, Can. 


I have been using “Fellowship” alloy for nine months; am very much 
pleased with it and believe it substantiates all the claims made for it asa 
superior alloy. I cannot do without it. M. B. CutvEr, Philadelphia. 


If “Fellowship” continues to show results that it has so far, I shall be 
' pleased to give it my highest commendation. GxEOo. W. Cupit, Philadelphia. 


I cannot get along without ‘‘Fellowship.” McF. Crow, Versailles, Ky. 


Have been using your “Fellowship” for some tims and like it very much. 
A.J. CuTtinG, Southington, Conn. 


I think ‘‘Fellowship” the best. During thirty years I was never able to 
quite overcome my prejudice against the use of amalgam, but ‘‘Fellowship” 
is such an improvement in color that I now use it freely where formerly I 
could not bring myself touseamalgam. D.W. Cuancey, Cincinnati, O. 


The longer I use ‘‘Fellowship” the better it works. C. W. CRANE, Mass. 
“Fellowship” has pleased me very much. BENJAMIN H. CopMav, Boston. 


When I read the many testimonials to the value of ‘‘Fellowship” alloy from 
such men I want some of it at once. J. W. Dace, Winchester, Ill> 


I bave used many makes of alloy since 1856, and I find ‘‘Fellowship” far 
superior to them all in every respect. V. R. Davin, Sandwich, Il. 


Tam using ‘‘Fellowship” almost exclusively in my practice, especially for 
large contour fillings. H. A. DEEDS, Plymouth, {nd. 


We have used many kinds of alloy, but have never seen any that we like 
0 well as ‘‘Fellowship.” DEVILBIss & ARCHBOLD, Decatur, Ind. 


“Fellowship” is a!l that its manufacturers claim. LL. E. DIsNEy, Kan. 
Iam much pleased with ‘‘Fellowship.” E.R. DEWo.re, New York City. 
Llike ‘‘Fellowship” very much, and have not found any alloy which affords 


me more pleasure in the working. A. N. Dick, Woodland, Cal. 
I have been using ‘‘Fellowship” alloy with the happiest results. It hasno 
equal. C. E. Duncan, Montrose, Col. 


_ like ‘‘Fellowship” alloy very much and am much pleased with the ap- 
pearance of the fillings with reference to color and margins, there being no 
indications whatever of any changeinform. J. AUSTIN DUNN, Chicago. 


Tuse ‘‘Fellowship” alloy exclusively, as it combines more favorable quali- 


ties than any other I know of, F. E. DrReErBRopt, Chicago. 

I unhesitatingly pronounce ‘‘Fellowship” alloy the best I have ever used 
in twenty-five years. . A. Davis, Warsaw, Ill. 

I can recommend “Fellowship” to the profession as a highly satisfactory 
alloy. F. D. Davis, Minerva, O 

“Fellowship” has all the good qualities a first-class operator requires, and 
should be in every dentist’s office. C. H. Darsy, St. Joseph, Mo. 


I can cheerfully recommend ‘‘Fellowship.” E, H. Dinton, Elmwood, Ill. 
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~ Lconsider ‘‘Fellowship” the best working alloy that I have as yet used. — 
G. W. DARNELL, Sumner, Ia. 


I congratulate you upon attaining such perfect results in “Fellowship ” 
G. E, San Francisco. 


My preference for ‘‘Fellowship” grows steadily. W. E. DRIscott, Fla. 
“Fellowship” is the best alloy. F. DuntapP, Belmond, Ia. 
I find ‘‘Fellowship” highly satisfactory. L. 8. DRAKE, Chicago. 


Ihave used “Fellowship” alloy exclusively for the past two years, and it 
has proven satisfactory in every respect. H. W. ELLiort, Leaf River, Il. 


T am more pleased with “Fellowship” alloy than with any other I have 
ever used in thirty years’ practice, and now feel that I cannot dispense with 
it. C. G, Epwarps, Louisville, Ky. 


I find “Fellowship” alloy more I have 
. G. EDGERTON, Fremont, O. 


I take great pleasure in recommending ‘‘Fellowship” alloy to ‘those who 
have not given it a trial. H. E. Eaton, Toronto, Can. 


think ‘‘Fellowship” alloy is grand. Evprep, Rushford, Minn. 
Iam delighted with ‘‘Fellowship” alloy so far. J. O. Ey, Chicago. 


I shall continue to use “Fellowship” in my practice. 
W. St. New York City. 


So far as I have used “Fellowship” I have been and am now well pleased 
with it. I like it the best of allalloys. J. N. Farrar, New York City. 


I like your.alloy very much. P. K. FILBeErt, Pottsville, Penn. 


My experience in the use of Bip erat. has been most satisfactory. It 
seems to possess the qualities most essential to an ideal alloy, edge strength, 
density, good color and beauty of finish. E. C. FrmncH, Eau Claire, Wis. 


I have used ‘‘Fellowship” alloy, and am very much pleased with its work- 
ing qualities and the apparent results. I. A. FREEMAN, Chicago. 


I am greatly pleased with ‘‘Fellowship.” E. S. FuLLER, Piqua, Ohio. 
“Fellowship” meets all the requirements. H. G. FIscHER, Chicago. 


Your alloy is not surpassed by any now on the market. It gives me 
pleasure to recommend it. C. H. FarrAnp, LaCrosse, Wis. 


Every time I see a filling which has been in for some time I have stronger 
faith in ‘‘Fellowship” alloy, as I find the edges perfect and the filling hard. 
D. A. J. FERNER, Ottawa, IIl. 


In every respect ‘‘Fellowship” is the best. W. F. Fowter, Chicago. 


Properly manipulated, I consider “‘Fellowship” second to no alloy, and it 
has more needed qualities than any other, © A.N. FERRIs, Waterloo, Ia. 


It gives me pleasure to recommend ‘‘Fellowship,” for it fills the place in 
my practice that nothing else can supply. F. M. FuLKERSON, Sedalia, Mo. 


I get better results from “Fellowship” than from any other alloy. 
J. W. GARNER, Muncie, Ind 


‘I have used “Fellowship” alloy for and.am well pleased 


with it. . J. GLENN, Chilton, Wis. 
“Fellowship” is by far the best. O. A. GLIppEN, New York City. 
I like ‘‘Fellowship” alloy very much. It is certainly the smoothest work 

ing alloy I have ever used. Wm. H. Gags, Le Raysville, Pa. 


I am exceedingly glad that the profession has at last a perfect alloy. No 
one can afford not to use ‘“‘Fellowship” if they desire to do durable work. 
J. P. Gray, Newcastle, Ky. 


I like “Fellowship” alloy very much. J. J. Grout, Rock Rapids, Ta. 


1 have observed fillings of “Fellowship” i in the same mouths with other 
well-known‘ alloys, and the observation has led me to the exclusive use of 
“Fellowship ” W. F. Green, Evanston, Ile 


I have been using your ‘‘Fellowship” with great satisfaction. I can do 
better work with it than with any other alloy. Don. M. GaLin, Chicago. 


“Fellowship” i is all it is represented to be.’ D.C. GaRvER, Rock Falls, Il. 


I have tried others: but will use nothing else in the future but ‘‘Fellow-: 
ship.” G. N. GILBERT, Pana, 


T have been using ‘‘Fellowship” alloy and find.it the most perfect on the 
market to-day. I have had occasion to examine some of my fillings, and find 
that they are almost as perfect as any gold filling. It isan ideal amalgam 
filling material, and in a few months will be the only amalgam used by the 


profession. F. W. Guasaow, Toronto, Can. 


I have been using “Fellowship” alloy since its introduction and take 
pleasure in recommending it. S. L. GoLpsmitH, New York.City. 


Iam much pleased with “Fellowship.” H.V.Gortcuivs, Duluth, Minn. 
T have used ‘‘Fellowship” alloy with great satisfaction. It makes a splen-. 


- did filling. J, C. GoopricH, Wentzville, Mo. 


I like ‘‘Fellowship” alloy in every respect. O.T. GRrinER, Lakeport, Cal. 
I believe ‘‘Fellowship” to be one of the best. H. I. Gipson, Mondovi, Wis. 


‘I find ‘‘Fellowship” all that can be 
A. J. GARESOHE, Victoria, B. C. 


I consider ‘‘Fellowship” the best on the market. A. P. Gork, Baltimore. © 
Tam very glad indeed to speek in favor of ‘‘Fellowship,” as I find it satis- 


factory in evcry way. C. M. GARRETT, Chicago, 
“Fellowship” fills all desired requirements. L. O. GREEN, Chicago. 
Recent comparative tests made with wingrgsis prove conclusively that 
it is supsrior to all other alloys. H. A. GUNTHER, Chicago. 


Where amalgam is indicated I have used ‘‘Fellowship” with more satis- 
faction than any other heretofore tried and believe it to be all you claim for 
it. E. 8. GAYLORD, New Haven, Conn. 


Tam much pleased with the results obtained from ‘‘Fellowship.” 
F. J. HaEssLer, Dayton, O. 


I like “Fellowship” very ayepmieay’-* than any alloy I have ever used. 
A. HAMILL, Martinsburg, W. Va. 


We have used ‘‘Fellowship” ps ahd like it, We believe it to be the best 
alloy we have ever used. AMSHER & LEGALLEY, Lafayette, Ind. 


I like “Fellowship” better than any. H.R: Harspison, San Diego, Cal. 


“Fellowship” alloy has so far given me entire satisfaction. 
J. H. Harrison, Olney, Ill. 


“Fellowship” is the best on the market, and is the one I have been looking 
for in a practice of eighteen years. J. F. HassELL, JR., Carrollton, Mo. 


I have been using ‘‘Fellowship” alloy and find that it answers all the re- 
quirements which an alloy should possess. ~I am more than pleased to have 
such an alloy put within our reach. Gro. W, Haskins, Chicago. 


I have been using ‘‘Fellowship” alloy and so far.as I have been able to 
judge, it has all the qualities Dr. Black demonstrated it-to have. An oz. of 
i cepa goes farther than any other alloy, making it comparatively 
cheap. R. Hasuitt, Toronto, Can. 


Fellowship” is the best on the market. A. HawLEy, Columbus, 0. 


“Fellowship” seems to be all that is claimed. 
H. B. HaypeEn, Colorado Springs, Col. 
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*Fellowship” is the best on the market. E. D. Hancock, Cadiz, Ky. 


I aty so well satisfied with “Fellowship” alloy that I have discarded all 
R. W. Harrop, Chicago. 


ibiisiaon ” ig a first-class alloy; it'sets very hard; has good edgestren 


I have been using ‘‘Fellowship” alloy in my precio: and am very favora- 
_ bly impressed with it. . F. A. Herner, Monticello, Ia. 


The more I get accustomed to the working ot “Fellowshi "alloy the better 
T like it. W.B. HENDEL, Muskegon, Mich. 


I have been using your alloy about a year. J. C, Hertz, Easton, Pa. 


I have much confidence in the results from using ‘‘Fellowship” alloy. 
J. W. HoLurnesworts, East Los Angeles, Cal. 


, “Fellowship” has proved very satisfactory. S. D. Hopax, Burlington, Vt. 


Tam very much pleased with the working ualities of “Fellowship, ” and 
have used it exclusively since 1897. J.'H. HuaueEs, Madisonville, Tenn. 


In my hands “Fellowship” has eegees more satisfactory than any other 
alloy I have tested. C. L. HunGERFORD, Kunsas City, Mo. 


; I am pleased to say ‘‘Fellowship” stands first in my estimation, and is so 
satisfactory that I use it exclusively. 
H. T. Harvey, Battle Creek, Mich. 


I consider ‘‘Fellowship” the best all round alloy now in use, - 
H. J. Hut, Alma, Neb. 


“Fellowship” isgiving me good satisfaction. F. H. Horner, Pittsburg, Pa. 


.. Fellowship” alloy is excellent for approximal fillings, because both cavi- 
ties can be finished and polished at same sitting. FRED. Hosuey, N. Y. 


Iam much pleased with ‘‘Fellowship.” U.S. Houaianp, Wichita, Kas. 


ar you state about ‘‘Fellowship” alloy is correct and I am well pleased 
. D. Houston, Lewisburg, Tenn. 


ape “Fellowship” alloy fillings seus proved most highly satisfactory, 
there being no expansion or shrinkage. R. G. Hunn, Springfield, Tl. 


The limited experience I have had with tet alloy has impressed 
' me strongly in its favor. E. HyDE, Danielson, Conn. 


T have used “Fellowship” with satisfaction to myself and patients 
and shall continue to do so. W. H. Hatu, Binghamton, N. Y. 


Fillings of ‘ eellowship, ” placed beside other alloys under similar condi- 
tions, after many months’ time are always the most satisfactory. 
C. 8. HANKS, Oneonta, N. Y. 


“Fellowship” is giving entire satisfaction. J. P. Harvey, Metamora, III. 


I have been using ‘‘Fellowship” for over three years, and think it better 
than any other. J. Hetv, Brazil, Ind. 


T like ‘ Fellowship” very much. C. H. Haywarp, Peterboro, N. H. 


I believe ‘‘Fellowship” superior to any other alloy, andI always use it 
with confidence. G. H. HenpeErson, Springfield, Ill. 


I consider ‘‘Fellowship” the best I ever used. W. E. Houuann, Ill. 
“Fellowship” has proved satisfactory in every way. G.L Hunt, Conn. 


Formerly I was skeptical about am a but my ideas have been changed. 
by “Fellowship,” which I use exclusiv _. J. A. Hurr, Chicago. 


“Fellowship” will not disappoint you. F. H. Hoveuton, Florida. 
like the working of “Fellowship” very much. W. A. Ivory, Wayne, Neb. 
“Fellowship” alloy is the best to-day. H. R. IsENHOWER, Bloomfield, Ind. 
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I find ‘‘Fellowship” admirably adapted for contour work, and see no rew- 
son why it should not be used universally where it is wise to use amalgam. 
HaRvVEY IREDELL, New Brunswick, N. J. 


“Fellowship” alloy is the best, and I shall continue to use it exclusively so 


long as its high standard is maintained. E. E. JONES, Paris, IL 
i I can speak in the highest terms of ‘ Fellowship” alloy.. No other excels 
it for durability and strength. J. DEWOLF JACKSON, Juneau, Wis 
_ No alloy has given me the satisfaction ‘‘Fellowship” has. The longer I use 
it the more good qualities I discover. A. G. JOHNSON, Chicago. 

I have used ‘‘Fellowship” alloy for several months, during which time it 
has proved highly satisfactory. G. L. 8. JAMESON, Philadelphia. 


I am well pleased with ‘‘Fellowship.” Properly manipulated it appears to 
be all that one can expect from an alloy. A. P. JOHNSTONE, Anderson, 8. C. 


. Your ‘‘Fellowship” alloy supplies a long-felt want. Have found nothing 
to equal it in an eighteen y practice. - H. Jones, Preston, Minn. 


“Fellowship” is the best Ihave ever used. W. A. JONES, Waynesboro, Va. 


I conscientiously believe ‘‘Fellowship” is the best alloy on the market to- 
day E. M. Jouty, Baton Rouge, La. 


For such cavities as I use ‘‘Fellowship” alloy I do not know anything to 
equal it. C. J. KinkEap, Wilmington, Del 


IT am deeply interested in the final result and merits of ‘‘Fellowship”.and 
from present indications I might safely say that the two most objectionable 
features have been overcome, namely, shrinkage and discoloration. I predict 
that in the near future this alloy will be more popular with the profession 
than all other brands together. Ebwarp M. KetTIG, Louisville, Ky. 


“Fellowship” is the best allow I have ever used. 
R, P. K1LLEN, Columbus Grove, O, 


We have been using ‘‘Fellowship” for two years, very cautiously at first, 
but to the exclusion of all other ailoys after observing its good, qualities. We 
think it the best we have ever used. S. T. & W. D. Kirx, Kokomo, Ind. 


“Fellowship” is the best I have ever used. G. KNEPPER, Cal. 

I like ‘‘Fellowship” alloy very well. E. H. Kerr, Rhinelander, Wis. 

I have been using “Fellowship” alloy exclusively forthe past three years, 
and am so well pleased with it in every particularthat I buy none other. 
We have been using it inthe clinic of the Marion Sims Dental College for 


about the same length of time, and it has given perfect satisfaction. I do not 
see how it could be improved upon. J. H. KENNERLY, St. Louis. 


“Fellowship” alloy is to be highly recommended for its unvarying uni- 
formity Fillings made from different melts are exact duplicates of each 
other. Great care must be used by the manufacturers or such uniform re- 
sults could not be obtained. A. D. KYNER, Blue Mound, II. 

I could not get along without ‘‘Fellowship.” J. R. Kina, Braddock, Pa. 

“Fellowship” has given perfect satisfaction. A. E. KENNEDY & Son, Ill. 


I have had most gratifying results with ‘‘Fellowship.” - 
C. 8. LEININGER, Chicago. 


“Fellowship” meets all requirements. _ J. A. & B. M. Loan, Pa. 
I would cheerfully recommend ‘‘Fellowship” to anyone .wishing a good 
alloy. J. J. LaRKIN, LaSalle, Ill. 


I am very much pleased with “Fellowship.” F. H. Leg, Auburn, N. Y, 


During more than twenty years’ practice I have tried many different amal- 
gams. I have used ‘‘Fellowship” for two years past, and like it better than 
any I have ever had in my Office. Puiny I. LAWRENCE, Chicago. 


I can heartily recommend ‘‘Fellowship.” F. C. Lanper, Knoxville, Ill. 
: 9 
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The longer I nce “Fellowship” the more thoroughly am I convinced that 
it is the best. Iam satisfied with nothing else. J. A Lippey, Pittsburg, Pa. 


In my use of ‘‘Fellowship” alloy it has verified all the merits claimed for 
it by you. J. E. Linsey, Pittsburg, Pa. 


‘Fellowship” alloy works well and keeps its color well. I am favorably 
impressed withit. ILBUR F. Lircu, Philadelphia.. 


I have been using ‘‘Fellowship” alloy for some time, and am much pleased. 


I especially mention fect margins and beautiful finish which can be pro- 
Jas. Lortus, Toronto, Can. 


“Fellowship” is what has been sought after for many years by the profes- 
sion, as it has excellent edge strength and hardens sufficiently to finish and 
. polish at the same sitting, The color is all that can bedesired, staying white 
and lustrous. . JEAN J. LoIzEavux, Boston. 


1 can fully indorse “Fellowship” alloy to be all that you claim for it. 
8. Lorp, Tulleride, Col. 


I am glad to state that I am well pleased with “Fellowship” and consider 
it the best alloy on the market. R. J. LouGHEED, Toronto, Can. 


“Fellowship” is an ideal alloy for use in proximal fillings, and in all cases 
where rubber dam has to be used, as it sets very rapidly and without crumb 
ling or becoming brittle, as most other alloys do. so there is slight. danger of 
injuring the filling by removal of dam. W. G. Lowry, Clark, Pa. 


I am very glad to give my testimonial for “Fellowship” alloy. The short 
time I have been using it I find nothing objectionable and much that is 
- gratifying. Its rapid setting quality is quite an advantage, asa filling can 
be polished soon after its insertion, Its edge strength is.excellent, and it 
promises to meet.every requirement. ~ S. BLarr Lucxte, Chester, Pa. 


Tuse ‘‘Fellowship” alloy exclusively. LANGE, Chicago. 


During thirty years’ practice I have never used an alloy that has given as 
complete ‘satisfaction as ‘‘Fellowship.” Its color, edge-strength and non- 


shrinking qualities will cause anyone who gives it a fair trial to stay with it. 
_.« RN. Lauranceg, Lincoln, Ill. 


‘Fellowship’ is par excellence and ae ge the best alloy filling we have. 


ever made. W. & F. H, Lyprr, Akron, O 


In my practice ‘‘Fellowship” has taken the place of all other alloys. 
E. H. Lets, Rushville, 


I am using “Fellowship” in cases where I formerly used a higher priced 
alloy, and will continue the use of Sassi so as Il am convinced that the 
results are better. W. T. Martin, Yazoo City, Miss. 


Without any reservation I say that nothing 80 satisfactory has ever met. 
the need for a plastic stopping. The demand of the hour is so fully met in 


“Fellowship” alloy that the profession is to be congratulated. 
G. ALDEN MILLS, New York City. 


Igladly say ‘‘Fellowship” is fully equal to any alloy known to me, and its. 
quick-setting property assures polishing at same sitting, which is seldom done 
at all when left to a future date. R. MaTTHEws, Wichita, Kan. 


Iam well pleased with “Fellowship.” W.H. MEEKER, Appleton, Wis. 


After trying many of the eo-called ‘‘ideal alloys” I find that ‘‘Fellowship” 
excels all. J. W. MappeEn, Fond du Lac, Wis. 


So far asI can tell, what I have used of “Fellowship” alloy has seemed 
satisfactory. A. R. MELENDY, Knoxville, Tenn. 


“Fellowship” is by all odds the best alloy I have ever used. 
A. J. Mpars, Chicago. 


_ ‘‘Fellowship” alloy has been used exclusively by me for over three years, 
and I see no reason for having any other, as this meets the requirements of 
all cases, C. J. Merriman, Chicago. 
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‘ “Fellowship” is the ideal alloy. Fillings three years old show perfect 
margins, and no shrinking or discoloration whatever. E. J. MILLER, W. Va. 


The good qualities of ‘‘Fellowship” alloy recommend it to me as the best 
on the market. F. M. Metze@ar, Moline, Il. 


I aman advocate ofplastic fillings and have investigated nearly all alloys, . 
but I must say that ‘‘Fellowship” is the best I have had the pleasure of using 


in twenty-seven years’ practice. _ -H. P. Martin, Brighton, Mich. 
Ihave been using “Fellowship” alloy since October, 1897, and so far it has 
been entirely satisfactory. W. T. MAGI, Rock Island, Ill. 


I believe ‘‘Fellowship” to be the best alles on the market, all properties 
considered. A. M. Maroy, Mt. Sterling, Ohio. 


I have great pleasure in saying that I consider ‘‘Fellowship” alloy to be 
the nearest to fulfilling the requirements of a perfect filling of any alloy I 


have used. . G. S. Martin, Toronto, Can. 
I have used ‘‘Fellowship” alloy, and am much pleased with the way it 
works and finishes in the mouth. ELGIN Ma WHINNEY, Chicago. 


_ “Fellowship” I believe for durability, edge strength aud good color is unex- 
celled by any alloy I have ever used. A. H. MoCANDLEsS, Rock Island, Ill. 


I have been using ‘‘Fellowship” alloy for about three months and intend 


to use it exclusively. A. J. McDonaaua, Toronto, Can. 
_I like ‘‘Fellowship” alloy very much. I find it keeps its color and finishes 
nicely. CHARLES F. McDONALD, Boston. 


“Fellowship” is the finest I have used. T. A. MOKEE, Worcester, Mass. 


- “Fellowship” comes nearer filling the bill than any other alloy I have used 
in twenty-five years’ practice. D. A. MoLatn, Muncie, Ind. 


“Fellowship” I can truly say far. surpasses all other alloys I have used. 
R. GorDoN Toronto, Can. 


So far as my experience goes in the use of ‘‘Fellowship” alloy, I have for 


it only words of commendation. Wm. A. Mrt1s, Baltimore, Md. 
‘like “Fellowship” very much. O. C. Moon, Beaver Dam, Wis. 
Like ‘‘Fellowship” very much, H. L. Moorwovuss, Marathon, Ia. 


like ‘‘Fellowship” alloy very much. H. C. Morrison, St. Clairsville, O. 


I cheerfully recommend ‘‘Fellowship,” Fillingstwo years old have perfect 
edges, show no wear, and look like new E. W.MoyveEr, Waterbury, Conn. 


My sincere testimonial is—‘‘Use ‘Fellowship’ intelligently and it will do 


the rest.” R.. W. Morsz, Lansing, Mich. 
I have been using “Fellowship” very nearly two years, and the results so 
far are very satisfactory. G. R. MaoKay, Boston. ' 


I am well pleased with ‘‘Fellowship.” S. A. MARLOw, Bloomington, Wis. 
“Fellowship” is one of my best friends. C. W. ME GuiakR, Sonora, Ky. 
“Fellowship” is the best I know of. JNo. C. McCoy, Los Angeles, Cal. 
Using ‘‘Fellowship” with great success. L. H. McDONALD, Norwalk, O. 
Ilike ‘‘Fellowship” better than any other alloy. H. W. MoMILLav, II. 


I am thoroughly satisfied with “Fellowship,” and wish you the success — 


you certainly deserve as the pioneers in giving the dental a inpaenssey a perfect. 
alloy. G. A. MILLER, Chicago. 


“Fellowship” has proven eminently satisfactory, and holds: first place 
among the alloys I have used. GRAFTON MUNROE, Springfield, Ill. — 


“Fellowship” answers the requirements of a perfect alloy more fully than 
any I have ever used. W. C. MERRILL, Albort Lea, Minn. 


has no superior. 


W. N. Murray, Minneapolis. 
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I have used ‘‘Fellowship” alloy for a goon while and like it. 
EpMuUND Noygs, Chicago, 


“Fellowship” alloy is all that Dr. Black claims for it. It is a big improve- 
ment on the majority of the amalgams. B. F. NIcHOLLs, Toronto, 


T have used ‘‘Fellowship” alloy quite extensively and like it very ach. 
A. P. NICHOLS, Medina, O- 


I have been using “Fellowship” alloy for some time and would not be 
without it in my office. Ican do more with it than with any allo 4 I have 
A. L. NortHRupP, New York City. 


iy find “Fellowship” alloy the best I have everused. Any dentist once try- 
. ign it will never be without it. R. A. Norris, Chicago. 


“Fellowship” is all you claim for it. C. 8. Nosig, San Diego, Cal. 


For general usefulness as a filling material ‘‘Fellowship” is unequalled by 
any of the modern alloys. I take great pleasure in recommending it to 
operators. A. D. O’NEILL, Chicago. 


. I have for some time been using “Fellowship,” and for the first time in 
thirty years have I been willing to write a testimonial in favor of any alloy. 
I do it now only because I wish to recognize merit. You have by far the best 
amalgam, and unless I can detect some defect, which I have not been able to 
do, I shall use it exclusively. F. E. ‘OLNEY, E. Las Vegas, N. M. 


I have given ‘‘Fellowship” alloy every test, along with several others said 
to be ‘‘just as good,” and find it to be as near an ideal preparation as could 
be desired. Properly manipulated the results are perfect. For the last dozen 
years the question of what alloys to use has been a serious one, to the prac- 
titioner at least. The market has been flooded with numberless alloys, the 
majority of which would blast any man’s reputation to use, but thanks to 
you that danger can be averted by using ‘‘Fellowship,’ which I conscien- 
tiously believe to-day to be the only reliable alloy. A. L. OTT, Ridgway, S. C. 

Iam very much pleased with Bb ” and find the greatest satisfac- 
tion in combination fillings. ONDERDONE, New York City. 

“Fellowship” has all the requirements of a first-class alloy. 

W. A. OVERHOLSER, Milledgeville, Ill. 


*Fellowship” is a decided over other alloys. - 
D. L. OVERHOLSER, Logansport, fod. 


I think “Fellowship” alloy is cHaeryaeee for density, edge-strength and 
color. F. J. Parrerson, Mendota, Ill. 


I have been using ‘‘Fellowship” alloy with more confidence and satisfac- 
tion than any that I have ever used. My Pare fillings retain good margins. 
T. W. PritrcHett, Whitehall, Til. 


Fellowship” seems to be better than any I have used. 
. H. Boston. 


We have used several ounces of ‘‘Fellowship” ga. and have found it to 
have all the good qualities claimed by the proprietors. 
PATTERSON & FENTO™, Toronto, Can. 


I get the best results from Eh caapiain of any alloy I have ever used, 


-and cannot recommend it too highly. R. M. Pearce, Rock Island, Ill 
I have used ‘‘Fellowhip” alloy and can honestly say it is in every way one 
of the best alloys I have ever used. A. H. PEOK, Chicago. 


It is with pleasure I write a testimonial in Pare of ‘‘Fellowship” alloy. 
I believe that with careful manipulation it will preserve a tooth as well as a 
good gold filling. Cuas. E. PEARSON, Toronto, Can. 


‘Fellowship” alloy has surprised me as no other alloy has ever done. It 
has virtues of its own, such as we have not been heretofore looking for in 
this class of material, that stamps it as the most satisfactory preparation I 
have used. N. Pearson, Toronto, Can. 

I think ‘‘Feliowship” alloy is fine. A. D. Penney, Carrollton, Ill 

12 - 


T have using . ‘‘Fellowship” alloy and am happy to say that at last I 
have found an ideal amalgam filling. It sets very hard, does not creep awa 
from walls of cavity, has excellent edge strength, and teeth filled with “Fel- 
lowship” do not respond to thermal changes. E. E. PEEK, Waterloo, Iowa. 


‘Fellowship” alloy is satisfactory in all respects and the best that I have 
ever used. C. N. Philadelphia. 


I consider “‘Fellowship” alloy equal to any on the market. 
D. T. PEPPER, Philadelphia. 


“Fellowship” alloy is all right. I like it. FRANK PERRIN, Boston. 


Since 1897 I have used no other alloy but ‘‘Fellowship,” and it seems to 
fulfill all you have promised for, it. S. G. PERRy, New York City. 


-Llike “Fellowship” alloy so well that I it be pest to have ten ounces 
at your early convenience. ERRY, New York City. 


Iam delighted with “Fellowship” alloy. e ae it is as near perfection 
as it is possible to make it. E. H. PETERS, Peoria, Iil. 


It gives me great leasure to recommend “Fellowship” to all who desire 
a first-class, hard and nonshrinkable filling material. I have used it for a 


long enough time to be more than satisfi O. H. Piper, Macomb, Ill. 
Since testing ‘‘Fellowship” alloy I have discarded all others, as I consider 
it the best amalgam I have ever used. E. M. Porter, Napa, Cal. 


T have used ‘‘Fellowship” alloy ever since it was introduced into Toronto, 
and wish to say I have more confidence in it than in any «ther Iever used. 
In addition to its quick setting and easy polishing, I have never seen a filling 
of it break, discolor, shrink or expand. FRANK D. PrIcE, Toronto, Can. 


I have been using “Fellowship” alloy for some time and find it as near per- 


fection as any I have ever used. Cuas, P. Pruyn, Chicago. * 
I have tried all the high-grade alloys, and find ‘‘Fellowship” one of the 
best ever used. L. G. PULLEN, Havana, II] 


“Fellowship” pleases me more than all other alloys. 
A. M. PHILLIPS, Battle Creek, Mich. 
I congratulate you upon the excellent results attained in ‘‘Fellowship” 
alloy. Ido not know of its equal in combining the many essential qualities. 
C. 8. Page, Chicago. 


“My experience with ‘‘Fellowship” has been limited but quite satisfactory. 
F. J. Prow, Bloomington, Ind. 


I consider ‘‘Fellowship” the very best alloy I Pog sg ever used, and it is all 
you claim for if. A. 8. Prices, Stanford, Ky, 

From the appearance of fillings which have been in the mouth a year 
there is practically no shrinkage or pagent, and the color is also satisfac- 
tory. W. J. PHILuirs, Elgin, Ill. 


“Fellowship” is more sitintackory: than any alloy I have ever used. 
. F. PARMLEY, Sioux City, Ia. 


Thave only excellent results to ‘report from’ the use of ‘‘Fellowship” in 
my private practice, and have been so well pleased that I supply the infirm- 
ary of the College of Dentistry (University of Southern California) in order 
that the students may know of the favorable results the alloy is capable of 
giving. PaumeEr, Los Angeles, Cal. 

I find “Fellowship” alloy satisfactory in all respects. C. B. PowELL, Ill. 


‘F svemaaleens d is an improvement over any alloy that I have heretofore 
Gro. H. Boston, 


Tam using ‘‘Fellowship” alloy. Cuas. F. Perrce, Janesville, Wis. 
I like ‘‘Fellowship” alloy very much. B. F. PHILBROOK, Denison, Ia. 


A comparison of “Fellowship” with other fillings shows a better joint and 
better condition of teeth. R, F. Puixips, San Diego, Cal. 
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The longer I use ‘‘Fellowship’”’ the better I like it. 
£. PoESsEL, Chicago. 
I wish to commend you on the success you have attained in ‘‘Fellowship.” 
I have been using it for three years, and although in my effort. to obtain the 
best I have tried several different alloys, each claiming its superiority over 
others, I abandoned all in favor of yours E. M. Rossins, Carthage, Ill. 


Prior to using ‘'Fellowship,” which I have been doing for the past year 
with most pleasing results, I was not a very strong advocate of amalgam 
fillings, but am now convinced that many teeth can be filled with nearly as 
good results as with gold, and also that many teeth can be filled that would 
otherwise have to be crowned. F, E. Roacn, Chicago. 


No one can too strongly recommend ‘‘Fellowship.” This is my judgment 
after trying various makes since 1877. J. A. Ropinson, Morrisville, Vt. . 


Lhave never used anything equal to “‘Fellowship” alloy. 
Leroy REQuA, Rochester, N. Y. 


The liking for “Fellowship” alloy seems to grow on you. and you want to 
use no other. H. RosBerts, Toronto, Can. 


I have used “Fellowship” for several years and have not lost asingle filling, 
_and every one is as bright as on the day i was putin. I would like all to 
give “Fellowship” a trial, as they would be more than pleased. No more 
disgusting, black, leaky fillings. C. K. RoBerts, Delphi, Ind. 

My repeated orders for ‘‘Fellowship” alloy are the best evidence of m 
opinion of it, C. B. ROHLAND, Alton, 


“Fellowship” alloy works beautifully. I do not know that I could like it 
ter. B. Ratusun, Dunkirk, N. Y. 


-I want to say how much pleased I am with your alloy. In giving to 
the profession ‘‘Fellowship,” it has received for the first time a filling mate- 
rial which combines all the prerequisites of a true chemical and mechanical, 
combination that will prove of inestimable value to both operator and pa- 
tient. Receiving the first batch of it that came to this city, operations 
performed then are sustaining in clinical t most satisfactorily. I be- 
speak for it a great success. . C. REGISTER, Philade]phia. 


I am very much pleased with the working qualitiesof ‘‘Fellowship” alloy. 
_ J. R. RayBurn, Fairbury, Ill. 


I find “Fellowship” the very best I have ever used. H.-W. Rica, Til. 


Every crack, scratch and corner can be absolutely filled with ‘‘Fellowship” 
and any contour can be made. Its rapid setting qualities enable the dentist 
to finish the filling at one sitting, which to a country practitioner is a perfect 
Godsend. ‘‘Fellowship” alloy impresses me as being the best that I have 

_ ever found. igh W. M. RrnasporF, Green Bay, Wis. 


“Fellowship” plays to perfection the whole gamut of | ohare ons purposes. It 
is the alloy par excellence—the dentist’s and patient’s friend, and Iam very 
glad to say a good word for it. FE. C. Runa, 8r., Sheboygan, Wis.. 
I have given “Fellowship”, alloy what I consider a fair trial and consider 
it the best I have ever used in the last thirty years. I am more than pleased 
with it and shall continue to use it. E., T. Rogers, Boston, 


‘‘Fellowship” surpasses.anything of the kind I have ever used, © 
W. O. Rosinson, Parker, 8. Dak. 


‘‘Fellowship” is worthy of any testimonial, and conscientious operators 


would use it exclusively if once tried. O. Ros, New York City. 


During more than forty years’ practice I have tried nearly all good alloys 
and consider ‘‘Fellowship” the ne plus ultra. © JAMES REYNOLDS, N. Y. 


“Fellowship” seems to be faultless, J. F, REEs, Owenton, Ky. 
To change from thirty years’ use of —iieeme 3 alloys to the direct oppo- 
site required time and patience, but feist as amply repaid me. 
W. Stick, Mishawaka, Ind. 
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I have used. ‘‘Fellowship” side by side with other prominent alloys long © 
enough to give it entire preference. W. G. H. SpavLpIne, Toronto Can. 


‘‘Fellowship” alloy is a winner. __E. E. Springs, Meridian, Miss. 
“Fellowship” is an ideal tooth-preserver. G. W. SwEEnNey, N. Y. 


My most satisfactory experience in the use of ‘‘Fellowship” confirm my 
confidence in the scientific tests which have indicated *‘Fellowship” as a 
marvel in producing an approximately perfect amalgam, supplying one of 
the greatest needs the profession has felt. C. V. SNELGROVE, Toronto, Can. 

I have been using ‘‘Fellowship” exclusively ever since Dr. Black demon- 
strated to the Ontario Society the utter unreliability of the ordinary alloys, 
and like it better every day. G. Apams Swanv, Toronto, Can. 

I have been using ‘‘Fellowship” alloy for some time, and it has given me 
entire satisfaction. On examining the fillings inserted I have been unable 
to detect shrinkage or expansion; it also keeps a good color in the mouth. I 
use it exclusively with every confidence. L. J. Stowe, Toronto, Can. 


I am very well pleased with the working of ‘‘Fellowship” alloy. 
W. D. Snyper, Sidney, Ohio. 


“Fellowship” alloy is out of sight, Howarp §. Ser, Allentown, Pa. 
I think “Fellowship” a very fine alloy. _F. M. SHRIVER, Glenwood, Ia. 


I have found “Fellowship” excellent—the best I ever used. I would never 
use another. CaRL SkKOGSBORG, Stockholm, Sweden. 


I find “‘Fellowship” the best up todate. Cuas. K. StronG, Cleveland, O. 


Iam thus far favorably impressed with my results in working ‘‘Fellow- 
ship” alloy. D. D. SuitH, Philadelphia. 


I am very much pleased so far with ‘‘Fellowship.” It comes the nearest 
to perfection of any I have ever used. B, F. STEINHOFF, Tecumseh, Mich. 


I can freely say that if ‘‘Fellowship” bears out its present promise it will 
take precedence over all others. C. C, SOUTHWELL, Milwaukee, Wis. 


“Fellowship” alloy is all right when properly manipulated. Its disposition 
to rapidly crystallize is an excellent quality, which if eliminated would very 
much lessen the value of the aatertan. Ww.'E. SNYDER, Amsterdam, N. Y. 


“Fellowship” alloy is very good. ©, SLL, New York City.. 
I like the workings of ‘‘Fellowship” very much. L. D. SHEPARD, Bosion. 


I have used ‘‘Fellowship” alloy and am a8 a with it. It works 
to perfection and isa blessing. R. M. ScANLAND, Peoria, IIL. 


Am highly pleased with ‘‘Felowship” alloy. I like it better than any 


other I have used in the last thirty vears. H. R. Sackett, Chicago. 
I think there is no better alloy than “Fellowship.” E. W. STEVENS, Mo. 
I find nothing equal to “Fellowship,” H. W. Saez, Chicago. 
I find ‘‘Fellowship” very satisfactory. L. W. SxrpmorE, Moline, Ill. 


After using most of the alloys for forty years, none gives mesuch satis- 

faction as “Fellowship.” G. B, SALTER, Chicago. 
Tam using ‘‘Fellowship” with very satisfactory results, and find it always 

reliable and uniform in its behavior. R. A. SmitH, Spring Valley, Ill. - 


I have been using ‘‘Fellowship” ever since it was put on the market, and 
pronounce it the ideal filling material. JacoB SENTY, Prairie du Sac, Wis. 


It gives me great pleasure to say that I find ‘‘Fellowship” possesses all 
qualifications necessary to a perfect alloy. W. A. STEPHENSON, Stockton, Ill. 
I gladly testify to my satisfaction with your ‘‘Fellowship” alloy. ee 
E. C. Smita, New York City. 
Ihave no hesitation whatever in saying that ‘'Fellowship” is the finest 
alloy on. the market to-day. J. MoC. SHAFFER, Chicago. 
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We.can not too highly recommend “Fellowship” alloy. “Ibi is by far the best 
on the market to-day. SEEGER Bros. & MILLER, Manitowoc, Wis. 


‘‘Fellowship” comes nearest being the ideal alloy of any that hasever been 
ced upon the market. It certainly possesses to the greatest extent the 


esirable qualities of a dental alloy. J. H. SMyseEr, Chicago. 
“Fellowship” alloy has given me enhire and I could not get. 
along without it. W. O, Smit, Louisa, Va. 


I like ‘‘Fellowhip” alloy very well. _D, E. Smrra, Wilton Junction, Ia. 


I shall continue to use ‘‘Fellowship” alloy, a it superior in several 
respects. W. Saaz, Cincinnati, O. 


Without any exception ‘‘Fellowship” i a er as alloy I have ever used, 
. SUNDERLAND, Freeport, Til. 


It is impossible to say too much in Bee c “Fellowship.” Its good qual- 
ities are equalled by noalloy that I have ever used, and it is the only one 
that stays where I put it. F. H. SKINNER, Chicago. 

_. I have used nearly all the best alloys made and I believe ‘‘Fellowship” 
takes rank well in front. F, STRYKER, Galena, Ill. 


“Fellowship” stands ahead of all alloys that I have used during twenty- 
five years’ practice R. W. SHarpP, Mason City, Ill. 


After several years’ use of ‘‘Felldwship” I can truthfully recommend it as. 
giving entire satisfaction in every respect. J. M. SPRINKLE, Nokomis, IIl. 


“Fellowship” has every good quality, and makes a durable, beautiful 
filling. H. P. Smiru, Lyons, Kan. 


“Fellowship” far surpasses any alloy I have ever tried 
H. H. Sisson, New York City. 


I am much pleased with “Fellowship.” G. W. SnypER, Baraboo, Wis. 


I consider ‘‘Fellowship” the best ual I have ever used. 
W. K. Sinton, Colorado Springs, Col. 


“Fellowship” has given the best results of Ca. alloy that I have used. 
M. C. Suir, Lynn, Mass. 


“Fellowship” is a splendid article. A. G. Smiru, Peoria, Il. 
I have used “Fellowship” for one year, and up to the present am well 
pleased. Mary H. Philadelphia. 


_No better alloy than ‘Fellowship. C. H. STEELE, Tex. 


I have used. ‘‘Fellowship” with splendid results, and consider it one of if 
not the best alloy on the market. C. HL THAYER, Chicago. 


So far as I can judge eny: is the _ as I have ever used. 
E. TURNER, Raleigh, N. C. 
I like “Fellowship” better than any alloy I haveever used. Besides its other 
ate qualities it stays just where you put it. 
C. THomas, Des Moines, Ia. 


-‘Llike “Fellowship” better than any other alloy I have tried. 
C. E. Tenney, Sidney, O 


Thus far ‘‘Fellowship” has given me the very best results. 
C. W. THROOP, Muncie, Ind. 


Ihave not used any alloy but ‘ baleen < ina year and like it better 
than any other. J. L. TITTERINGTON; Richland, Mo. 


‘‘Fellowship” alloy has found a aoe important place ree my filling ma- 
terials, and it has many good quzelities. W. H. Topp, Columbus, O. 


I am pleased to record ‘‘Fellowship” alloy as one of the best of that class of 
tooth- filling materials ever put in the hands of the dentist. It makes in all. 
regards a first-class filling. W. W. H. THackstTon, eee Va 
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“Fellowship” is just as you represent it—the best on the market, and I 
never tried an alloy that had so many good points. H. G. TREnt, Ill. 


I have found the working qualities of ‘‘Fellowship” alloy superior to any 
other; also found it makes a much more perfect filling and have no hesita- 
tion in recommending its use. . CECIL TROTTER, Toronto, Can. 


‘‘Fellowship” alloy is all right. F.C. Topp, Attica, Ind. 
‘‘Fellowship” pleases me much in every way. E. C. TIMERMAN, Cal. 


I find ‘‘Fellowship” alloy superior to any I have ever used. 
W. O. TaLBot, Biloxi, Miss. 


I am better pleased all the time with ‘‘Fellowship.” 
H. B. TiLEston, Louisville, Ky. 


Iam very favorably impressed with alloy. 
C. Pittsburg, Pa. 


My patients will pay more for fillings made of ‘‘Fellowship” alloy than for 
any sihee. C. W. TrussEL, Reinbeck, Pa. 


“Fellowship” gives the best results of any alloy I have ever used. 
C. S. TERRY, Chicago. 


I have used “Fellowship” alloy since you first sent me samples and so far 
am very well pleased with theresults. It retains adry and clean appearance 
and the margins are beautiful. W. H. Taceart, Chicago. 


‘‘Fellowship” alloy is the first and only oneI have ever found that would 
stand the tube tests. I believe it is the most reliable alloy on the market. 
E. W. VARLEY, Pueblo, Col. 


I am much pleased with ‘‘Fellowship” alloy, and believe it fulfills all you 
promise for it. . N. Van DEwatTER, Madison, N. J. 


Those who are after ‘‘the best” should use ‘‘Fellowship.” 
H. Van TASSEL, Marshall, Minn 


“Fellowship” has been entirely satisfactory. 


A. B. VAN OsTEN, W. Va. 


It is not necessary to recommend. ‘‘Fellowship” alloy. 
E. K. Wibaariuny: St. Paul, Minn. 


“Fellowship” meets all requirements better than any alloy I have ever 
used. C. H. West, Farina, Ill. 


‘‘Fellowship” gives entire satisfaction inevery respect. I havenever been 
able to insert so good fillings with any other alloy, and it is quite unlike any 
other which I know. C. H. Wricut, Chicago. 


When I put in a filling of ‘‘Fellowship” ~— I feel it will do just what I 
_wantit to. It is a pleasure to work it. . C. WHITE, Cambridge, O. 


In the three years I have been using ‘‘Fellowship” I have the first case to 
see the least evidence of shrinking or of giving away under pressure of mas- 
tication. Its edge strength and color are also all-one could ask for in an 
alloy. J. F. Canton, Mo. 


It gives me pleasure to recommend “Fellowship.” I have no fear now 
when inserting a filling as when using other alloys, for I can depend on ‘‘Fel- 
lowship” doing all it is called upon to do. J. D. Waite, Illiopolis, IIL. 


I have been using ‘‘Fellowship” with most gratifying results. Not the 
least of its good qualities is that the filling can be finished at one sitting. 
J. R. WHITE, Warsaw, Ind. 


In thirty-two years I have never used an alloy that so satisfies me as ‘‘Fel- 
lowship,” so I use it exclusively. A. 8. Wa.tz, Decatur, Iil. 


“Fellowship” is the best alloy I have ever used. I saw a filling last week 
which was put in two and one-half years ago, and the margins were as per- 
fect as those of a gold filling. H. C. Wack, Chicago. 
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My use of ‘‘Fellowship” alloy has given me great confidence in it. Its 
working qualities I find excellent. I think it is an alloy that will not only 
withstand the pressure of mastication, but also retain its close adaptation to 
the margins of the cavity. Wa. M. Wounper, Toronto, Can. 


“Fellowship” alloy has given greater satisfaction than any alloy I have yet 
used, and has my confidence. - JOHN E. WILKINSON, Toronto, Can. 


I think “Fellowship” alloy the best I have ever used. _ 
W. A. WALKER, Louisville, Ky. 


Ihave been using ‘‘Fellowship” alloy exclusively since April 1, 1898, and 


am well pleased with it. It bids fair to prove more satisfactory than any 
hitherto used by me. Cuas. H. Wa.LprRon, Toronto, Can. 


’ “Fellowship” alloy is excellent. J. P. Wyman, Philadelphia. 


I am greatly pleased with the results from using ‘‘Fellowship” alloy. 
Wes J. L. Washington, D. C. 


It is gratifying to be able to contour an amalgam filling at the same sit- 
ting, and to inspect the operation after several months and find the margins 
as clear cut as if cohesive gold had been used. I had never been able to get 
such results previous to using ‘‘Fellowship.” Careful operators will welcome 
this alloy. F. M. WEeTHERBEE, Milford, N. H. 


I have been using ‘‘Fellowship” alloy with great satisfaction. Theprompt- 
ness with wliich it becomes hard enough to shape and polish I find to be a 
greatadvantage. It retains its close adaptation to the margins of cavity better 
than any alloy I have used. J. B. Wittmort, Toronto, Can. 

I find “Fellowship” the best of any alloy. J.C. WARNOOK, Wyanet, Ill. 


“Fellowship” supplies a material that is very useful on account of its quick- 
setting properties. After two years’ use I have no reason to question its 
reliability in other directions. W. H. Wuarrsuar, Cleveland, O. 


It gives me great pleasure to testify to the merits of ‘‘Fellowship.” My 
’ satisfaction increases with years. A. D. WEtts, Skaneateles, N. Y. 


I can emphatically say that “Fellowship” has a decided advantage over 
other alloys. W.S. Watersury, Néw York City. 


I take pleasure in saying that ‘‘Fellowship” alloy is the best Ihave ever 
used, and during the past twelve years 1 have tried a great many different 
ones. Stmon WILLARD, Mound City, Ill. 


I have used “Fellowship” alloy for the past two years with the most pleas- 
ing results, and find it reliable in every respect. . WETTERER, Chicago. 


I believe “Fellowship” far superior to any other alloy I have ever used. 

C. P. WessTeR, Franklin Falls, N. H. 
“Fellowship” is the best I ever used. _ P. J. WENDEL, Ottawa, Ill. 
I am glad to recommend ‘‘Fellowship.” M. G. WHEELER, Mobile, Ala. 


Every filling I have put in of ‘‘Fellowship” causes me to like it better, 
J. D. WurremMan, Mercer, Pa. 
I can’t keep house without ‘‘Fellowship.” §W.8, WaTERBURY, N. Y. 
I have been using ‘‘Fellowship” steadily for one year, and find it ae repre- 
_ gented—a leader for reliable alloy filling. OC. R. ‘YEARICE, Detroit, Mich. 

I have found the ‘Fellowship’ alloy superior to any that I have used 
during a period of fifteen years, and so far as I can judge it has given excel- 
lent results. O. H. Zrzaer, Toronto, Can. 

I like ‘‘Fellowship” alloy wonderfully well. G. O, ZIEGLER, York, Neb. 

Iam greatly pleased with ‘‘Fellowship” alloy and find it satisfactory in 
all respects. 4 _F. H. Zinn, Chicago. 
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CHART OF PLAIN WULCANITE TEETH, 
14’8s UPPERS. 


The sizes of cuts shown below, length of bite, etc., are accurate 
and may be used to select for general stock or special orders. 


Dental Protective Supply Company’s Superior Artificial Teeth, @& a 
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CHART OF PLAIN VULCANITE TEETH, | 
UPPERS. 


CHART OF PLAIN VWULCANITE TEETH, 
LOWERS. 


~ Dental Protective Supply Company’s Superior Artificial Teeth. a 
CHART OF GUM SECTIONS, 14’s UPPERS. : 

7 12 

14 

21 

+ >, 


— 

16 22 
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20 96 32 

21 27 33 
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CHART OF GUM SECTIONS, 14’8{ LOWERS. 
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THE CONTOUR SEAMLESS DENTAL GOLD GROWN SYSTEM 


No Practitioner of Dentistry can well afford to be without it; 
and when once used its merit will be fully appreciated. . 

From a gold disc (of varying sizes according to the case), Seamless Gold Crowns can be 
manufactured with great ease and dispatch. 

Any metal that is used for dental purposes, such as reg men Silver, Nickel. Aluminum, 
can be formed into a Seamless Crown, corresponding in shape to any natural tooth. 

No other known system has such great advantages for making Seamless Crowns, also 
Seamless Root Ca; apping for bridge work. 

The best English steel is in the manufacture of this 

The progressive practitioner will find this outfit to be ote heen as well as indispensable. 

THE MOST INEXPERIENCED CAN HANDLE IT. 
But a very few minutes uired to make these seamless Crowns, for any given cases. 
It not only has great merit for Seamless and Contour Crowns for Bridgework, butis equally 
as good for making Seamless Caps for any method of Porcelain cases, such as Richmond's, 
Davis’ and Mason’s, etc., etc. To recapitulate, it can be used for the following purposes: 

Seamless Gold Crowns of any Gauge Plate now in use. Seamless Gold Crowns 

for Bicuspids and Molars. Seamless Gold Crowns for Porcelain Facing. Seam- 

less Gold Crowns for Incisors and Cuspids. Seamless Open Face Shells. Seam- 

less Bands and Collars for Regulating. Seamless Caps for Bridge Work, Etc. 

A perfect articulation can be obtained no matter how complicated. Any case can be 
made so as to fit accurately around the cervical walis of any tooth or root, which: no other 
system can accomplish in so short atime. For economy of material, time. simplicity, rapid- 
ity, and results, this system cannot be equaled and should form a part of every practitioner's 
equipment. Correct fit at cervical margin 


A lete ki tfit neatl ked ina box, with instruc- 

Goma, will’ tee the price of $20, 00 and $30, 00 

To be obtained by ordering direct or from dental supply dealers. For further particulars 
address the patentee and manufacturer, 

J. F. TWIST, Dentist, Rand of Sciences Building, 819 Market am SAN FRANCISCO. 


talogue and testimonial list now being pri 


“ For’ Sale by Dental Protective Supply Co. 


ew Revelation to the Dental Profession. 
TWIS 
PATENTED 


Fusible Metal Flasks 


.. For Making... 
Cusps, Bridges «. Seamless Crowns. 


Natural Teeth, Logan Crowns or Plaster Model can 
be duplicated in gold to the utmost nicety. A per- 
fect occlusion always obtainable. Send for full instructions. 


Price $3.00; By Mail $3.15 
For Sale by 


THE DENTAL PROTECTIVE SUPPLY Co. 


W. R. BIRD, Sole Agent, Dealer in Dental Supplies. 
119% S. Spring Street, Los Angeles, California. 
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The above illustrates the several uses of the Intradental Band. 


Figs. A and B—Logan crown with intradental band. 

Figs. C and D—New crown with band acting as a post 

Fig. E—Richmond crown with intradental band. 

Figs. F and G—New porcelain crown held by intradental band. 

Fig. H—Badly decayed root with intradental band. 

Fig. I—Gauge-mandrel and complemental bands. 

Figs. J and K—New trephine for preparing and trimming roots. 

Figs. I, J and K—Instruments for constructing intradental band—(pat- 
ent applied for.) 


The Trephine System consists of two sizes of trephines and a 
gauge-mandrel. The complete set retails for $3.00. Extra trephines 
are $1.00 each. 
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The above illustrates the several uses of the Intradental Band in connection 
with restoring occlusal surfaces of bicuspids and molars. 


Figs. A and B—View of badly decayed bicuspid. 

Fig. C—Tooth as restored by Ottolengui gold filling. 

Figs. D and E—Natural crown with trephine-cut. 

Figs. F, G, H, I and J—Method of constructing gold-cope. 
Figs. K, L and M—Extended cope on badly decayed tooth. 
Figs. N, O and P—Constructing cope on tooth, lingual decay. 
Figs. Q and R—Gold cope in position. 

Fig. 8.—Old style inlay-trephine. 


SOLE ACENTS: 


The Dental Protective Supply Co. 


1101-3 Champlain Building, Chicago. 
Branch at 141 N. 11th St., Philadelphia. 
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GREAT SUCCESS — DUNN CLAMP NO. 2. 


Tt will save your patient pain and misery. 
( Tt will save you og and failure. 


Patent 
A Cervical Clamp. A Rubber-Dam Clamp A 
clamp for all difficult situations, all in one. The 
ideal way to adjust a clamp is to be able to move 
or swing the cavity beak where wanted, after it 
is on the tooth. The set-screw controls the de- 
gree of grip pressure, so that this can be done to 
—a an be set to go over a tooth of any 
size. The beaks are curved soas to give the least | 
— to be out of the way when cperecing. and 

grip and hold. Order Dunn Clamp No. 2. 


Price, $2.50. 
Go to FRANK E. RUGG 


-»eFOR... 


Canal Gold, Silver and 
— Nickel... 


RELIABLE Plating 


REASONABLE 


NOTE—City patrons will please drop postal card, and messenger will call for work. 
, next morning and promptly return same. 


Spooner’s Guard for Root Facers. 


(Patent Applied for.) 


When a root is to be faced for a crown, it is well to. avoid bloodshed. 
First because the blood retards the work, and SECONDLY hecause the 
patient does not like it. This facer spins round, doing its work, while 
the shield stands still, protecting the gum from cutting or even friction. 
Thus you can run right over the margin of the root holding the gum 
away, which is a thing you cannot do with any other facer or any car- 
borundum stone. 

FACER, $1.00. GUARD, 75 cenTs. 


F. B. SPOONER, 12 Cambridge Place, BROOKLYN, N. Y. 


A Summer | The Illinois Medical College 
(Summer School) CHICAGO, 
School of Has opened a regular three years’ course (seven 


D ti months each) of Dentistry, ‘‘co-educational.” 
én 1S ry. This school is designed to meet the demands of 
the large number of students desiring to study 


Term Begins in dentistry in summer. bat 
Dean, Dr. IRA B. CRISSMAN. 


March Address, Dr. HEMAN H. BROWN, Sec’y, 


and Closes Oct. 1. 103 State St., Chicago. 
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The Russell Electric Mallet 


Is NOW MADE IN TWO FORMS. 


Controlled by a Poot Switch. Controlled by a Finger Switch. 
Equally good and same price. With either style you can work 
faster, more thoroughly and with greater satisfaction to both 
self and patient than you can without. 
No “Shocking.”’ Little Noise. Perfect Control. Patented, 


his cut shows the Finger Switch Mallet, two-fifths size. ‘ 
Price, either style, $27.00. Price, either style, with Battery, $35.00. 


Read full description of these instruments in our catalogue, and also what 
users say of them, and we think you will be interested. 


iti j that a root-canal should be dried before filling. Some ways of 
Authorities say ig do little more than ease the conscience of the operator. 
Is your way one of this kind? n’t be angry with us. It isa fair question, we have found, 
though bluntly put. Think it over. 

The Russell 
Electric Root-Canal 
Drier 

and mos uous 

canals that a broach 

will enter, and not Bat 

only thoroughly dries them from end to end, but does it pleasantly to all concerned, and re- 
quires only one-fourth to one-half the electrical energy others use. We have a lamp to fit 
same handle. Price of Drier, $5.00; Drier and Lamp combined, $7.00. 


Send for circulars and testimonials. 


THE RUSSELL ELECTRIC MALLET CO. 


FOR SALE BY THE DENTAL PROTECTIVE SUPPLY CO. AND THE TRADE. 


Patents... 


CORRESPONDENCE Design=Patents, Copyrights, Etc. 


SOLICITED. 


JOHN A. SAUL, Le Droit BuiLoinc, Wasnineton, D, 
“THE BEST STRIP MADE.” 


Dr. Howard’s Dental Finishing Cloth Strips. 


Made in four grits—Coarse, Medium Coarse, Medium, Fine, and in three 
widths—Broad, Medium, Narrow. Put up mixed or separate, as desired, in 
boxes containing an amount equal to one gross, of medium width, seven 
inches long. Send for them if your dealer does not keep them. 
Manufactured only by 


CHAS. T. HOWARD, ROCHESTER, N. Y. 
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A New [ietal, Prepared Expressly for the Dental Trade. Is Non- 
Corrodible and Fuses at 2,600 Degrees Fahrenheit. 


Supplied in the following forms: 
Platinoid Plate for Crown and Bridge Work, three pieces, each 


three inches square, assorted gauges.............. ---- $1.00 
Platinoid Bars for strengthening Rubber Plates, per doz....... .50 
Nerve Canal Explorers, each -20 

_ Wire; round, square or triangular; 12 lengths, each 
four inches long, and of assorted gauges.......... 1.00 
Nerve Broacties, per doz=. .. 1,00 


MANHATTAN DENTAL CO. 


745 Sixth Ave., New York City. 
FOR SALE BY 
DENTAL PROTECTIVE SUPPLY CO. 


LEACH & 


ancexe's Formaldehyde Sterilizer 


For the 
rapid and complete 
sterilization of 
instruments, sutures, 
etc: 


PRICE, $5.00 
NET. 


Jas. T, Magrath & Go. 


Sole 
Agents, 


214 Boylston St. 


BOSTON, 
MASS. 
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EVCAIN 


In a report made at the Academy of Medicine, Paris, March 29, 1898, published in the 
Bulletin Medical of March 30, 1898, Professor Reclus stated: ‘ 

“Eucain ‘B’ possesses a number of indubitable advantages. In the first place, its solu- 
tion can be boiled without undergoing decomposition, thus permitting it to be sterilized 
by heat. This cannot be done with cocain. 

“In the second place, solutions of Eucain ‘B’ are , stable, and this is the case to such an 
extent that he has been able, in conjunction with Dr. Legrand, to perform a number of long 
and delicate operations with solutions that were more than four months old. This is far from 
being possible with cocain solutions, as they change at the end of four or five days. Finally, 
and this is really the most important point, Eucain ‘B’ is 334 times less toxic than cocain. 
There is one more very marked advantage in Eucain ‘B’ which is of special importance to 
dentists. The practice after cocainization to let the patients get up and go after the local » 
anesthesia is not free from danger, as, with the assumption of the erect posture, there 
frequently appear vertigo, a tendency to syncope, gastric pain and vomiting. With . 
Eucain ‘B,’ however, the patient can get up after the operation and imme- 


diately walk without any risk, and this fact alone should caus* it to be used 
instead of cocain in all dental operations.” — : 


FORMALIN, FORMALIN STERILIZER, TRIKRESOL, CREDE’S CITRATE and LACTATE OF SILVER. 


SCHERING & GLATZ, 


58 ee Lane, New York, 


Literature upon application. 


Sole Agents for United States and Coante, 


IRCORPORATED. 


1022 Walnut Street, Philadelphia, Pa. 


Our suggestions will open to dentists a new’ 


and attractive field which they can cultivate 
with pleasure and profit. On account of the 
intimate relation between the eyes and the 
teeth, there is a peculiar fitness in the combi- 
nation of 


DENTISTRY AND OPTOMETRY 


and each will stimulate the other in the in- 
crease of practice. 

The ultimate aim of all is to make as good 
a living as possible, and there is no doubt the 
addition of Optometry would be a profitable 
investment; it offers every advantage with- 
out any disadvantages, 

You may be unable to come here for in- 
struction, but our famous Correspondence 
System (now in its tenth year of increasing 
success), is a marvelous method of teaching, 
and appeals particularly to you. 

If interested, send 5 cents to the address as 
above, for our elaborate Booklet, which con- 
tains ‘‘ The Key to Success in Optics,’’ and 
much valuable information. 
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GREAT 
ROCK ISLAND 
ROUTE 


LOW RATES ON OUR PERSONALLY CONe 
DUCTED EXCURSIONS IN PULLMAN | 
TOURIST SLEEPERS. 
CHOICE OF TWO ROUTES. 
EVERY 


and Pacific Coast Points. —— 
CHICAGO EVERY 

SAINT PAUL TUESDAY 

cITY* WEDNESDAY 

Francisco. 

These Excursion Cars are attached to Fast 
— © Trains, and their la’ is evie 
that we offer the best.” 

7 solicit correspondence and think that the 
inducements we can offer will convince you of 
the superiority of this line. 

For full information and free literature address 
JOHN SEBASTIAN, G. P. A., Chicago. 


2 
: 
i 
— 
aves KANSAS Cli se es 
= 
iz 
. 


-Sterion White Alloy 


Sterion White Alloy is a wide departure 
in Dental Alloys. 

Its iuventor, Dr. A. C. Hewitt,, has brought 
into requisition metals new to dental metallurgy. 
They impart to the alloy characteristics which 
produce not only an unequalled filling, but make 
it a preservative of tooth structure. 

It is not an untried “filling” but one that 
has been used and used again and adopted by 
many of the foremost Dentists of the times, 
because of it’s superior qualities. 

Fillings of Sterion White Alloy remain 
white while other amalgams discolor under 
the same condition. 

Sterion White Alloy does not shrink, has 
great edge strength, adheres closely to the 
walls of the cavity, “sets” quickly and becomes . 
very hard. It is a perfect base on which to 
build gold at a single operation. 

Price, one-half ounce. $1.25; one ounce 
$2.00; five ounce order $9.00. 

Do you want to know more about it? 


Sterion Copper, Brass & Bronze Co. 
65 & 67 North Ashland Avenue 


gm Chicago, Illinois 
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IMPROVE YOUR BRIDGE WORK 


Every dentist should have an Electro Plating Outfit. By plating your 
bridge work with pure gold you cover up defects, platinum low solder, etc., 
and your work is all one rich color, bands and crowns plated will never 
turn dark. 

The Plate will last for years. Gold Plate Brass samples.- 

Nickle Plate small instruments. The Gold Plate is unexcelled. 

> gold solution, 14 gal. nickle and battery complete for $5.00. It is 
allready to work. Full directions for plating with each outfit. Cash orC. O. D. 


THE ELECTRO MANUFACTURING CO. 
109% North High Street Columbus, Ohio 
EUGENE FIELD’S POEMS—A $7.00 BOOK 


The book of the century. Handsomely Illustrated by thirty-two of the World’s Greatest Artists 


GIVEN FREE to each person interested in subscribing to the Eugene Field Monument 
Souvenir d. Subscribe any amount desired. Subscriptions as low as $1.00 


lo und, 8x11), as a certificate of subscription . Boo 
FIELD FLOWERS contains a selection of Field’s best and most representative works 


and is ready for delivery. 
But for the noble contribution sf the world’s greatest artists this book could not have 


been manufactured for less than $7.00. 
The Fund created is divided equally between the family of the late Eugene Field and the 
Fund for the building of a monument to the memory of the beloved poet of childhood. 
Address EUCENE FIELD MONUMENT SOUVENIR FUND 
(Also at Book Stores) 180 MONROE STREET, CHICAGO 
If you also wish to send postage, enclose 10 cts. Mention this journal as adv. is inserted as 
our contribution. 


The Most 


Popular 
Anesthetic Per Ounce, - 75¢ 
on the ‘wo Ounces, $1.50 


Market. Ten Ounces, 5.00 


SEND FOR 
SAMPLE. 


SOLD 
EVERYWHERE. 
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‘THE SAMS’ 

-~COMBINATION 
BLOW-PIPE 
OUTFIT 


(IMPROVED) 


‘Will flow your Bridge quickly and 
veh smoothly—give your work a per- 
| fect finish and leave it free from 
. Work and many other things better 
* ‘than they can be done with any 
-other outfit or in any other way. 
BURNS GASOLINE. Heat al- 
ways just what is needed. Blaze 
can always be relied upon. No 
smoke, absolutely NON. BLOW- 
OUT. THE SAMS’ OUTFIT 
SATISFIES IN EVERY WAY. 


. Price Complete $14.50 
Without Foot Blower, 10.50 
MADE BY THE 


| Webster Blow-Pipe Co, 
(71-173 Randolph St. CHICAGO, ILL, 


READ THE OPINION OF A RECOGNIZED AUTHORITY: 


en goed gece 
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The MORGAN-MAXFELD Pisk Mandrel 


Patented May 21, 1893. IS THE 
FOR SALE BY ALL DEALERS. eee 


The Many Imitations and Infringements are Poor Substitutes. 


James T. Magrath & Co. 


214 Boylston St., BOSTON, MASS. 
Telephone, Back-Bay 1065-3. 


' Carry a complete line of all articles manufactured by 


The Dental Protective Supply Co. 


‘‘ Fellowship” Alloy, Dual Blade”’ Burs, 
Fellowship ” Broaches, Lithos Cement, 
‘“*No. Handpiece, Cataphoric Outfits, 
Engine, Electric Engines. 


ALargeand Choice Assortment of D. P. S. Co. Teeth 


GOODRICH 
Dental Rubber 


For Artistic Work. 


Makes exceedingly tough, strong, thin plates. High 
polish. Made by 


The B. F. Goodrich Company, 


AKRON RUBBER WORKS, AKRON, OHIO. 
New York. . Chicago. San Francisco. 


Cut out this advertisement and mail to us for experimental 


dah 

we 

Leh 


Thomas J. Dee & Co.’s Improved Gold Solders, 
put up in six different grades—14, 16, 18, 20 and 
22 kt., also solder for coin gold. They don’t 
require any pushing, are easy flowing, go just 
where you wish and leave the work smooth when 
finished. No humps or rough surface to grind 
away—work can be finished with a sandpaper disk 
easily, thereby saving time, labor and material. 

A good solder is the dentist’s ‘‘best friend,” and 
we have just what you want. It may take a little 
urging on our part to persuade you to favor us with 
a trial order, but we will have the satisfaction in 
knowing that your second order will come easily. 

We have a ‘“‘good thing” and know it, and we 
want you to get the benefit of it. Our solders will 
help you and your trade will help us. 


We are ready for your order. 
Price List on opposite page. 
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Get the Benefit 


of high-grade goods at low prices by sending 
your orders direct to us. As we are large refiners of precious 
metals, and as we make a specialty of manufacturing gold 
plate and gold solders for the dental trade, we are in a position 
to make you lower prices than it is possible for you to get 
elsewhere. You donot run any risk in ordering of us, for the 
reason that all our goods are put up with conscientious, pains- 
taking care, backed by experience, skill and determination to 
turn out only the very best material, which gives our goods 
their satisfactory quality. The lack of any of these marks 
the difference between success and failure. All mail orders 
are given prompt attention. You can always depend on get- 
ting what you want. You pay what is fair—you are satisfied. 
Study our price list below: 


PRICE LIST. 


Per Dwt. Per Dwt. 
14K Solder, . . . . 18K Gold Wire, . $0.95 
20 .95 | Platinum Sheet 
1.05 or Wire, Market Price 
Coin Solder, . . . . 1.00) Platinum 
Silver Solder, per oz... Sheetor Wire 
18K Gold Plate, ar -85 | Perfection Alloy, per oz. 2.00 
20K 95 Three ozs. for 5.00 
22K peroz.. . 10 

CoinGold, . . . . 1.05| granulated, | Market Price 
Clasp Metal, -85 | Pure Tin, granu- “ 
Clasp Wire, . . 1.00 lated . . 


All Metals ‘Cut to Pattern Without Extra Charge. 


We pay the following cash prices for 


SCRAP COLD, PLATINUM, ETC. 


Per Dwt. 
Gold Fillings, . - $1.00 | Gold Filings, . $ .60to 
Gold Scrap, . . $.72to .88| Platinum, . Market Price 


Bench and Floor Sweepings Refined. 


THOMAS J. DEE & CO. 


Gold and Silver Refiners, Assayers and Smelters, 
67 & 69 WASHINGTON ST. 
CHICAGO. 
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ADE MARK 
A Local Anesthetic and Nutrient. 


ANTITORTUS contains no Cocain, Atropin, Chloral, Chloro- 
form, Ether or Morphin. — 


Is a Winner. 


_ Has won favor. Will win pr, will win friends, will win a reputation 
for all who use it. It is safe. Itisreliable. It is stable. Not affected by 
heat or cold. Will keep in any climate. Stop, think, consider, that there 
is $25.00 net cash profit in every two ounces of Antitortus, that you can 
use with $500.00 worth of reputation thrown in. Order a bottle at once; 
you will be seven years ahead of the man that does not use it. 


“NE PLUS ULTRA.”’ 


Perfect anesthesia. 
After pain and hyperemia, 


five days, due to the nutrient 
or reactivs principle. 

Ideal azent for extirpation 
<a sneer of the pulps of live 


A 
‘Special Feature: 


Antitortus 
Hypodermic 
‘Administration Glass 

free with each order. 


For Sale by All Dealers, or 
Direct. 


“PRICE: 
$1.00 net for 134-0z. bottle 
by mail, all charges pre- 
id. (6 ozs., $4.00; 10 ozs., 

.00, by express.) ~ - 

‘TERMS: 
Cash, money order, cer- 
tified cheque with order, 

“or C. O. D. by express. ~ 


Antitortus Chemical Company, Philadelphia, Pa., U.S, A. 
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EXTRA PUBLICITY 


Has been given to some most timely scientific work by the insertion in the 
advertising pages of some journals of a garbled copy of a record of some 
tests for strength of cements, made by Dr. E. K. Wedelstaedt and published 
in the Items of Interest for November, 98. In these tests of masses of a given 
size, the highest crushing point was 200 pounds, which was reached 
by Ames’ Metalloid and one other. In the report, Dr. Wedelstaedt says: 

‘With the exception of Ames’ Metalloid the cements were purchased 
at the dental depots.” Unfortunately the Ames’ Metalloid used in these 
tests was from samples sent out when Ames’ Metalloid was just an ‘‘every 
day” ‘‘porous” cement similar to but much better than the others tested. On 
learning of the work of Dr. Wedelstaedt, some up- -to-date Improved 
Hydralic Ames’ Metalloid 


TWENTIETH CENTURY CEMENT 


Was submitted for test.. The results are best given in a quotation from a 
letter from Dr. Wedelstaedt as follows: 

“My surprise was very great to find a cement from which I could 
make a filling of 21¢x34g millimeters (cylinder) that would carry 370 

pounds ;” average 268 pounds. This result was gotten repeatedly and with 
colors. 

Some improvements have been made i in the year past since these tests 
were made. e have Ames’ Metalloid in ten shades, all that you can need 
for any kind of work. We have also Ames’ Special Crown and Bridge 
Cement (formerly Ames’ Non-Irritant), which will stand even more crushin, 
stress, on account of a peculiarity of powder, than that of the test mention 
above, and Oxy Phosphate of Copper, proven by ten years use to be the 
greatest tooth-saving agent known. 


A FEW [IORE TESTIMONIALS SUCH AS WE HAVE GALORE. 


I have the pleasure to report that your cements are giving more comfort and 
satisfacti ion than any other I have ever used. Yours very po A 
Cc. CHITTENDEN, 


n, 


Please send me six more boxes of your cement. * * * I use it so much in my 
rene inlay work and find it the best I have ever used. 
Sincerely yours, . NEAL McQUILLEN, 
1516 Locust St., P! iladelphia, Pa. 


Afte: the cement, which I purchased from you at trial, I 
30 


r 
am satisfied Ms it is the best cement on the market. Yours LE 
West St., New York. 


I must say again that so far I have never used a cement that ox" _ the 
satisfaction which. yours has. Yours truly, "FREDERICK N.Y 
Au 


I am using your cements ee and am talking them up in the localit; 
Yours truly, A. E. BLAKE, 
San Francisco, Cal. 


. V=B, AMES, 


Oxy Phosphate of Copper... 1 00 
Oxy Chlorid of Zinc........ 100 
Special Crown and Bridge.. 1 35 - CHICAGO, ILL. 


41 


i 


THE DOWNIE BROACH. 


Something New. 
, Do Not Break. 


Any broach or any piece of steel 
that is barbed or notched is very 
.. liable to break. These broaches are not barbed 
but are made in the form of a screw, which 
extracts the nerve much better than a barbed broach and will not break. 
Can be twisted up or tied in a knot without breaking. Made of the toughest 
steel known. Made to go into a smaller canal than any other broach. Made 
in regular length without handles, regular length with metal handles, and 
short with handles, for molars. 

Price per half-dozen, - = §.75 
Price per half-dozen, with handles. - 1.00 


Investment Plaster. 


For investing cases for soldering and taking impressions. 


With this plaster a cor- 
rect impression can be 
taken, into which (after 
drying) a zinc or other 
metal die can be cast direct. 

It is unsurpassed by any 
other compound for invest- 
ments for crown and bridge 
work. Will not crack or 
even discolor under the 
effect of fire. 

Does not need to be mixed 
with sand, asbestos, marble 
dust or any other material. 


Price: 
10-1b. Can. 
$1.00. 


Detroit Dental Manufacturing Co. 


©3 Shelby St., 


Detroit, Michigan, U.S.A 
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Perfection Impression Material. 


It is impossible tomake good work on a 
poor impression. Very little improvement 
has been made in impression materials for 
years. Perfection Impression Material is 
an entirely new production in thisline, with 

which most excellent re- 
sults can be obtained. 

It softens in hot waterin 
which the hand can be held 
without burning. Is made 
perfectly soft without be- 
ing so hot as to burn the 
patient's mouth. 

Then again it hardens 
very quickly in the mouth, 
and becomes so hard that 
it will not spring in a few 
minutes without applying cold water. The range of temperature required to change it from 
the soft to the hardened state is very small. As it can be used very soft, a very sharp im- 
pression can be taken withit. It is made in forms just right shape to fit your tray. 


Price, per Box, 50c. 


Perfection Base Plate. 


This is a hard base Seat 
plate which will not Price, 
soften or change shape Perfection Base Plates, 
in the mouth. It is er ee 
much more easily 
fitted to the model than 
any other hard base on & 
the market. It is al- 
most as easily adapted 
as base plate wax. It . 
is cut in blocks, right 
shape to fit the model, 
both upper and lower. 
Unless otherwise ordered, each box will contain nine upper and three lower plates. 


PERFECTION 
IMPRESSION MATERIAL 


SOFTENS HARDENS 


tAANUFACTURED ST 
Detroit Dental Manufacturing Co 


Wit NOT SOFTH WITH THE HEAT OF THE MOUTH 


Cup Mandrels. 


On the end of the mandrel is 
mounted a metal cup, into the 
center of which a screw is inserted. 
When a flat rubber disk is mounted 


on this it is given a cup shape, and is the best thing ever put into the hands of a dentist for 
cleaning the teeth. 
Price: Mandrel, 25c; Box, 50 Disks, 25c. 


Detroit Dental Manufacturing Co. 


93 Shelby Street, Detroit, Mich. 
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The Lowry System of Crown and Bridge Work 
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' Lowry’s System of Crown and Bridge 
ulation, in less time, and with less work 
and annoyance than any other system 


Crowns and Bridges, with a better Artic- 
known to the profession. 


ve nearly all of the crown and bridge systems here in my office at present, including 
the Hollingsworth and the Morrison and others, and can say that the Lowry System is by far 
the best and most complete machine for crown and bridge work I have yet seen. At I 
did not see through it, but now I do and shall use no other in the future. 


PRICE $20.00 
H. S. LOWRY,D.D.S. cry, 


we from Marshall, Texas, Nov. 3d, 1898, Dr. Lindley H. Henley says:— 
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CHAS. S. ARCHER 


Macleay Bldg., Portland, Ore. 
CARRIES IN STOCK A FULL LINE OF 
Dental Protective Supply Company’s Specialties 


Including ‘‘ Fellowship” Alloy, ‘«Fellowship” Broaches, 
‘‘Dual-Blade” Burs, and Engine, 


GOOD ASSORTMENT OF D. P. S. CO. TEETH 


WE GUARANTEE 
Dr. R. B. Waite’s Local Anesthetic 


'o cause the gums to hea e magic. 
To be the best Local Anesthetic in the World. 
To give satisfaction, or money cheerfully refunded. 
To be non-secret; statement of ingredients with each bottle. 

We give a fine glass barrel or all metal Dental Hypodermic Syringe 
FREE with your first $5.00 order. FOR PROOF, sample bottle free. For 
sale by all Dental Depots. 

Price, 1 0z., $1.00; 2 oz., $2.00; 6 oz., $5.00. 


PREPARED ONLY BY 


THE ANTIDOLAR MANUFACTURING CO., 
Springville, Erie Co., N. Y. 


THE NEW GOULD 
high- Dental Chair. 


Canton Surgical and 
Dental Chair Co. 


Sole Manufacturers. 
Canton, Ohio. 
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THE 


Dartt Publishing Comp’y 


DENTAL DEPARTMENT. 
NEW YORK. : CHICAGO. SAN FRANCISCO. 


Dartt’s Charts 


50 cents per 100. 
Detachable Covers, 50c each. 


Ledger No. I. Ledger No. 2. 
Appointment Day Book. 


Each book contains 100 charts and two 
pages each ‘‘Cash Book,’’ ‘‘Index,’’ ‘‘Reg- 
ister,’’ ‘‘Gold Stock,’’ ‘‘Stock,’’ “Prosthetic 
Case,’’ ‘‘Operative Case.’’ 


100 Bill Heads, New Style. 1000 Appointment Cards. 
Nos. 1, 2, 8, 4, 5, 6—choice. 


Ledgers Nos. 1 and 2, 300 accounts, single 

Ledgers Nos. 1 and 2, 600 accounts, single or double 
Ledgers Nos. 1 and 2, 1200 accounts, single or double 
Ledgers Nos. 1 and 2, 2400 accounts, single or double 
Appointment Day Book, 416 pages 

Appointment Day Book, 416 pages, flexible 

Jewel Appointment Book 

Gem Vest Pocket Appointment Book 


For Sale at Your Dealer’s. 


Simple Tests for Cement 


THAT ANY DENTIST CAN MAKE. 


IMPERVIOUSNESS.—Drop a pellet in RED INK. If it stains 
to the centre it is not fit for use—the fluids of the mouth will 
also penetrate it. This is the reason why crowns set with 
ordinary cement have an offensive odor. From a sanitary 
point of view, aside from its durability, it is preferable to 
use an impervious cement. 

HARDNESS.-—Strike a hard pellet with a hammer. It should 
not crumble like sandstone, but break in sharp fractures like 
marble. Rolled in the form of a long pellet it should require 
considerable force to break it. 

EXPANSION or SHRINKAGE.—Pack a thin drachm vial half 
full of cement, mixed as for bridge-work. Fill with red ink. 
If the vial cracks the cement has expanded. If the ink runs 
between the glass and the plug, it has contracted, and fill- 
ings made with it will leak. 

DENSITY.—Examine with a magnifying glass. It should 
show no porosity. 

ADHESIVENESS.—It should stick tenaciously to the walls of 
the cavity, root or crown. 

SLOW-SETTING.—That ample time may be had, either for 
filling or placing a bridge. 

KNEADED IN THE FINGERS.—It should not crumble. 


The Wilcox Impervious Cement stands all of these tests. 


Dr. Wilcox has made and experimented with cement since 1885. 
The formula for “IMPERVIOUS” is No. 138. 


PRICE, two colors, two ounce package, $1.50 
Mailed on receipt of price. 


Manufactured by the 


A. A. Wilcox Laboratory, 


872 Doan St., CLEVELAND, OHIO. 


For sale by DENTAL PROTECTIVE SUPPLY CO., 
Chicago and Philadelphia. 
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THE BEST 
DENTAL RUBBER 


IN THE WORLD. 


J) 


For samples and particulars address 


American Hard Rubber Co. 
Successor to 
The India Rubber Comb Co. 


Established 1851. 
9g, 11 and 13 Mercer Street, - NEW YORK. 
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Moore’s Universal Spring Apron, 


+-PATENT APPLIED FOR... 


No buttons to fasten, no strings 
to tie or untie, with the 
usual result of a hurry 
—a hard knot. 

If you work in the Laboratory. 
and care to save your clothes an 
more especially your shirt-front 
and collar from plaster, or oil 
and dirt from the lathe, you can 
do so by wearing one of our 
aprons. A glance at these illus- 
trations will show you how effect- 

y this is accomplished. 

‘vhe apron is as easily washed 
as a pocket handk ief, after 
removing the springs, and to 
accomplish this slip the sprin; 
back and then pass the loop an 
spring out through the button- 
hole. When the apron is laun- 
dered the springs are inserted in 
a similar manner. 

For Sale by the 
Manufacturers... 


E. C. MOORE & SON, 
Detroit, Mich., U.S.A. 


ASK YOUR DEALER FOR ONE. Ri 
Price of Apron, complete, made from good fast colors of cheviot, 75 cents, postage 1 


Do You Use Ruby Crystal P 


Every progressive Doctor has discarded 
all other abrasives and uses 


RUBY CRYSTAL 


in wheels, discs, points, files, hones, powder—and last but 
not least, 


DENTAL POLISHING STRIPS, 


the latest and most perfect strips produced. Write for illus- 
trated booklet to the 


F. W. GESSWEIN COMPANY, 
39 JOHN ST., NEW YORK. 


Send orders to your regular dealers; they all carry stock. 
9 49 
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MORGAN, HASTINGS & CO.’S 


LATEST IMPROVEMENTS IN 


FILLING MATERIALS. 


The New Extra Pliable Gold Cylinders. 
These cylinders are, undoubtedly, the most perfect Filling 
Material as yet placed before the profession. Notwithstanding 
their comparatively high cost, they are having an enormous 
sale, are said to work almost like a plastic gold, and are 
absolutely reliable in all operations. Especially valuable in 
frail teeth, as they pack densely with minimum pressure. 

Price, $2.25 per 1-16th oz.; $17 per 1-2 0z.; $34 per oz. 


The New Gold and Tin Cylinders. 
Designed especially for use in teeth of medium or poor quality. 
A very prominent member of the profession comments upon 
them thus: ‘‘I consider them almost indispensable for use at 
the cervical wall in large contour fillings in bicuspids and molars, 
believing that they possess a PRESERVATIVE QUALITY not 
found in pure gold alone. I do not recall a single instance of 
failure, z. ¢., of subsequent decay at the cervical wall, and am ° 
of the opinion that they are extremely useful in numerous other 
cavities in teeth of poor quality.’’ 

Price, $2.85 per 1-8 oz.; $11 per 1-2 oz.; $22 per oz. 


Our regular productions of Gold Foil, Gold Cylinders, Rolled 
Gold, Ropes, etc., are standard all over the world. 


Price, $4 per 1-8 0oz.; $15 per 1-2 0z.; $29 per oz. . 


Order direct if not obtainable from your Dental Depot. 


Morgan, Hastings & Co. 


819-821 Filbert Street, Philadelphia. 
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Second Dividend Paid. 


EIGHTEEN PER CENT. BANKING INTEREST 
FIRST YEAR. 


A dividend of 3 per cent. was paid Oct. 31 last by the Mexican Plantation Association, 
which, with the 6 per cent. paid last May, makes a total of 9 per cent. from the first 
year’s crops. This is9 per cent. on the amount paid in monthly installments, and, consid- 
ering the average length of time the money was invested, is equivalent to at least 18 per 
cent. straight or banking interest. Mr. Markley, our secretary, returned recently from the 

Jantation and reports steady and rapid progress in the development work since the visit of 

r. Prothero last April. He states positively that there are now above ground sufficient 
oon = ginger, pineapples, tobacco, rice and corn—to easily pay the dividend of 20 per cent. 
next May. 

The truth is this enterprise, long since past the experimental stage, is now firmly estab- 
lished on a paying basis and its final and complete success is a matter of time only, and every 
day in the year is a growing day in tropical Mexico. Nearly 2,000 business and professional 
men have invested after two years of elose investigation and are thoroughly satisfied. A final 
opportunity is now presented to secure some shares without paying a bonus and without pay- 
ing more than one installment down, namely, $2.50 for each share. Fiveacres in this associa- 
— = give eat life income of from $1,000 to $1,500, and all the authorities on tropical 

culture prove it. 

7 On réquest I will mail you our literature, including the report of Dr. J. H. Prothero, of the 
Faculty of the N. W. Dental College. He was elected by the shareholders to visit the planta- 
tion and has no connection whatever with the management. His report is the candid state- 
ment of a competent, disinterested man of the results of his exhaustive investigation. Call 
or write at once, as the shares for sale will soon be taken. (See page 31.) 


J. M. RUSSELL, Suite 706, 185 Dearborn St., CHICAGO. 


SAFE, SCIENTIFIC, SURE. 


BORATED CASSIA 


The New Century Mouth Wash. 


A Sure Cure for Pyorrhea Alveolaris, Spongy 
and Diseased Gums and all diseases of the 


Mouth, Throat and Nose 


if faithfully used after deposits and growths 
have been removed. 


PRICH, 50 CENTS. 

New Century Tooth Powder, 25c and 50c per pkg. 
New Century Tooth Paste, - - 35c per tube 
Wholesale Prices to the Profession by the Dozen. 

New Century tooth paste and powder are prepared from a formula fur- 


nished by a practicing Dentist of many years experience and are the most 
effective agents for the preservation of the teeth ever given to the profession. 


New Century Medicine Oo. 


4438 Berkeley Avenue, - - CHICAGO, ILL. 
51 


: 
i 
FREEMAN & FREEMAN, 
ae 
ied 


Trade 


TERRAPLASTICA 


DR. J. C. GRAFT’S 
IMPROVED COMPOUND. 


A PE R FEGT Long sought for by the dental profession. Something entirely new. 


Just what the gold workers are looking for. No more checked 
IMPR ESSION teeth. Absolute safety in soldering investments. A complete in- 
vestment soldered as readily as a single tooth. A metal cast direct 
from the impression. Finer, neater and better rubber work. Positively non-shrinkable. 
An absolute non-conductor. 
Price per can, 25 cents. 5-Ib. can, $1.00. 


Dr. J. C. Grafts Superior Base Plate. 


The strongest and thinnest Base Plate on the 
market. Plastic as wax. Rigid as metal. 


The Base Plato is the color of the natural gums, and is especially 
adapted for making temporary sets WITHOUT VULCANIZING. 

Will not crack or break under any ordinary conditions, even if dropped upon the floor. 

It fits perfectly and will not ‘‘curl” nor soften under the heat of the mouth. 

For trial plates for taking the bite itis unexcelled. It is used to mount teeth for tempo- 
rary sets for six months to a year. It does not change its form in the heat of the mouth, but 
retains its position like a metal plate, neither softening nor losing its shape. If broken it is 
easily repaired, and when repaired is as strong as ever. Packed in boxes containing twelve 


sheets. 
Price per box, 50 cents. 


If you == Dr. J. C. Graft’s For 
are looking fr Perfect Impression 


something good 
use == Yarnish == mrressions. 


No soap, oil or coloring matter needed with this preparation in your laboratory. No 
sediment or waste; leaves the model polished and hard. 


Price per bottle, 25 cents. 


For sale at all Dental Depots. 


TERRAPLASTICA MANUFACTURING CO. 


Manufacturers of Dr. J. C. Graft’s Dental Specialties. 


5 West. Park Street, = NEWARK, N. J, U. Ss. A. 
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DR. FRINK’S 


STANDARD AMALGAM, 


. The sale of Dr. Frink’s Standard Amalgam since 
the Springfield meeting has been very gratifying. 

The filling inserted by Dr. Kirk showed a net ex- 
pansion of one twenty thousands of an inch. 

When the Amalgam was first placed upon the 
market in 1893 the formula was modified from one 
which had been used for twenty years. 

The modification being the result of numerous ex- 
periments and the at that time best known tests for 
shrinkage and expansion. 

Dr. Frink also discovered a metal, the oxidation 
of which prevents discoloration. 

After having carefully noted results in the mouth 
for six years, which is after all the best test. we 
guarantee the following superior points: DVoes not 
shrink; expands slightly, as above noted; has 
hard, firm edges. and is compatible with tooth 
structure. Will send sample on receipt of name 
and address. 


Price per ounce, $2 00 


Frink & Young 


612 Masonic Temple, 
CHICAGO, U.S.A. 


Magic Cavity-Cutting Fluid 
Will enable the dentist to drill a cavity in an artifi- 
cial tooth in ten minutes with an ordinary drill. 
Bottle containing sufficient quantity for 100 


cavities, 50C. 


FRINK & YOUNG, 
612 Masonic Temple, Chicago. 


- 
ae 
: 


CATALOGUE 


WORTH 


| STUDYING 


| CATALOGUE FREE 
CALENDAR BY MAIL FROM ANY COLUMBIA 
FOR FIVE 2+ STAMPS / DEALER,OR BY MAIL FOR ONE 2% STAMP 


UR CATALOGUE for 1900 should be in the hands of every man and 
woman contemplating the purchase of a bicycle. It is a book to take 
43 home and study. It affords a fine exposition of the printer’s and 
engraver’s arts. It not only acquaints the reader with details of Columbias and 
Hartfords for 1900, but extends such knowledge of the features essential to high 
grade bicycle construction as to render it easy to discriminate between poor and 
good wheels. The Columbia Chainless for 1900 is the only wheel yet built perfectly 
adapted to all conditions of riding. We consider Columbia Chain Wheels the 
most perfect chain bicycles ever constructed. New Frames, new Hubs and 
Spokes, new Fork Crown Construction, new Seat Post Binder, reduction in weight, 
are a few of the improvements common to both Chainless and Chain machines. 
Our new Coaster Brake is applicable to both Chainless and Chain models. 


Columbia, Hartford Stormer and Pennant Bicycles, $75, $60, $50, $35, $30, $25. 


POPE MANUFACTURING CO. 


DIVISION °* AMERICAN B/CYCLE COMPANY. 


HARTFORD -_ CONN. 
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J. D. Bennett & Co., Prop’rs, 
Supply Co. 


NASHVILLE DENTAL DEPOT 


ufactured by the Dental Protec- 
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ZINN FINISHING STRIPS 
THE BEST MADE? 


because the Strongest. 
because the Thinnest. 
because Most Durable. 


Sand or Carborundum (price, 50c per’ gross), 
for sale by all dealers. Send for sample. 


FRANK HE. WEBSTER. 


Successor to 


WELLER DENTAL SUPPLY CO., . 
550-552 Main Street, Buffalo, N. Y. 


Hall’s Abrasive Wheel 


(Patent Applied For) 
Is a new grinding wheel for dressing off the 
rough surplus rubber, just after removing the 
plate from the vulcanizer. Cuts very fast, much 
superior to files or scrapers; reaches the lingual 
side of the plate as easily as the outside edges. It 
is made of numerous layers of emery paper which 
may be removed one at a time when worn out, exposing a fresh layer for 
further use. Two sizes, 1 and 13¢ inches diameter. 
‘ Price, 15 and 20 cents each. 


HALL’S WHITE METAL BARS 
for strengthening rubber plates have been improved by the addition of cross ribs, 
which prevent the possibility of the bars drawing through the rubber if the plate 
should crack in wearing. This improvement makes nicking the bars unnecessary. 


HALL’S CARBORUNDUM RUBBER DISKS 


are thin and flexible, the same in thickness as paper disks but firmer and more dura- 
ble, having hard rubber as a base. The grit is the new abrasive carborundum, 
remarkable for its keen, rapid-cutting qualities, and is securely incorporated with 
the hard rubber on one side, the opposite side being smooth. 

Price 40 cents per package of 12 in envelope. 


Wms. R. HALL & SON, 


Goods sent post paid on receipt of price. 115 N. 17th Street, PHILADELPHIA, PA. 
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York College Dentistry 


Incorporated by the Legislature of the 
State of New York in 1865. 


THIRTY-FOURTH COLLEGIATE YEAR. 


The collegiate year work of 1899-1900 will consist of a free Infirmary 
Course (optional) of daily infirmary penete. from May 16, 1899, to October 
2, 1899, to students matriculated for the collegiate year, and a Lecture Ses- 
sion (obligatory) of lectures, practical classes in sections and daily infirmary 
practice, from October 2, 1899, to May 14, 1900. 


A special feature of the curriculum of the New York College of Den- 
tistry is that students work DAILY in the infirmary for the entire period 
of their college attendance, first, second and third year, under the direc- 
tion of the superintendents and demonstrators of the infirmary. 


Registration for the Lecture Session of 1899-1900 
Closes October 12, 1899. 


pag will be admitted to the Lecture Session of 1899-1900 as Degree, 
Special or Session Students. 


1. DEGREE STUDENTS—Those matriculating toward the degree of D. D. S. under the 
followiuz preliminary educational requirements: 
a. For those who were matriculated in a registered dental or medical college prior 
to January 1, 1896, no preliminary educational conditions will be required, either 
for the degree of the college or the license examination of the State of New York. 
b. For those who were matriculated in a registered dental or medical college be- 
tween January 1, 1896, and January 1, 1897, a certificate of two years of high school 
attendance or their equivalent in credentials from schools registered by the regents 
or pass cards for twenty-four counts obtained by regents’ examinations. 
c. For those matriculated between January 1, 1897, and January 1, 1900, a certiji- 
cate of three years of high school attendance or their equivalent in credentials from 
schools registered by the regents ur pass-cards for thirty six academic counts ubtained 
by regents’ examinations. 
d. Special attention is called to the fact that there will be required of those not ma- 
triculated before January 1, 1900, a certificate of four years high school aliendance 
or their ee schools registered by the regents or pass-cards for forty-eight 
academic counts, obtained by regents’ examinations, 


A graduate of a dental college eut of the State of New York is not ad- 
mitted to the dental license examination of the State of New York unless 
he has fulfilled the preliminary educational requirements of ‘Degree 
Students,” as stated above. 


2. SPECIAL STUDENTS—Those who, without any preliminary educational require- 
ments, matriculate, but not toward the degree, and attend the infirmary practice, 
with lecture attendance free, pending their securing the preliminary educational 
requirements to become a “degree student,’’ with their ‘‘special student” period 
credited as pupilage only. On the date of their being entitled thereto they may 
become ‘‘degree students.” 

3. SBSSION STUDENTS—Those who, without any preliminary educational require- 
ments, matriculate for their first or first and second lecture sessions but not toward 
the degree pay the fees and are eligible to the examinations and certificates of the 
sessions. e certificate of the session or sessions will admit them to advanced 
standing toward the degree in dental colleges out of the state belonging to the 
National Association of Dental Faculties. 


For full details of the College send for an announcement of 1899-1900 
and a copy of ‘‘Form I,” addressing 


FANEUIL D. WEISSE, M. D., Dean, 
205-207 East 23d Street, NEW YORK, N. Y. 
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Birmingham Dental College, 


BIRMINGHAM, ALA. 


SESSION 1899-1900. 


The regular Winter Session will begin the first Tueedag 
in October, 1899, and continue until April; 1900. 


ALL THE BRANCHES APPERTAINING TO 


DENTAL SCIENCE AND ART 


ARE THOROUGHLY TAUGHT. 


. This College is a member of the National Association 
of Dental Faculties. 


For Catalogues and other Information, address 


T. M. ALLEN, D.D.S., DEAN, 
P. O. Box 718. Birmingham, Ala. 


ESTABLISHED 1845. 


Ohio College of Dental Surgery 


DEPARTMENT OF DENTISTRY 
UNIVERSITY OF CINCINNATI. 


Central Ave. and Court St., Cincinnati, Ohio. 


This College was organized in 1845, and the Fifty-fourth Annual Winter 
Session begins October 10th, 1899. Three sessions of seven months each are 
required for graduation. This is the first Dental College established in the 
West. It is co-educational, and has a teaching corps of twenty instructors. 
Its buildings are modern and well adapted to the requirements of modern 
i dental education, and its clinics are unsurpassed. Optional Spring and Fall 
ii Courses in Clinical instruction are also given. Fees are $100 each Session. 


For further information and announcements address 
H. A. SMITH, D. ioe Dean. 
Or Hi. T. SMITH, D.D.S., Secretary, 
116 Garfield Place, CINCINNATI, O. 
58 


2 
| 
| 
i 
; . 
L 
} 
if 
| 


THE BALTIMORE COLLEGE OF DENTAL SURGERY. 


Chartered by the Legislature of Maryland in 1839. 
THE OLDEST DENTAL COLLEGE IN THE WORLD. 


FACULTY. 
M. WHILLDIN FOSTER, M. D., D. D. S., Professor of Therapeutics and Pathology. 
M. D. FINNEY, D. D.8., Professor of Dental Mechanism and Metallurgy. 
B. HOLLY SMITH, M. D. D. 8., Professor of Dental Surgery and ore Dentistry. 
.» Professor of Physiology and Comparative Anatomy. 
H. D., M. D , Professor of Chemistry. 
CHARLES F. BEVAN, M. D., Clinical Professor of Oral Surgery. 
J, W. CHAMBERS, M. D., Professor of Anatomy. 
WM. F. LOCKWOOD, M. D., Professor of Materia Medica. 
LECTURERS. 
WM. #. SMITH, A. B., M. D., Regional Anatomy. 
R. BAYLY WINDER, Puar. G, D. D. S., Materia Medica. 
EDW. HOFFMEISTER, Pu. D., D. D. S., Materia Medica. 
J.N. FARRAR, M. D., D. D. §., Irregularities. 
Dr. GEORGE EVANS, Crown and Bridge-Work. 
KASSON C. GIBSON, New York, N. Y., Oral Deformities and Fractured Maxillaries. 
JOHN WALTERHOUSE LORD, A.B., L.L‘B., Counsel and Lecturer on Dental Jurisprudence. 
CLINICAL INSTRUCTORS. 

T. S. WATERS, D. D.‘S., Chief Ciinical Instructor, Resident, Md. 
CORYDON PALMER, D. D. «Ohio. HALL MOORE, VM 
E. PARMLEY BROWN, D. B. DONALDSON, D. D. S 
d 


H. A. PARR, D. D. vi 
E. L. HUN J. EMORY SOOTT, D. Md. 
W. W. WALKER, D. Xe Cc. L. ALEXANDER, Di Di 
OSCAR ADELBURG, D. D.S............N.J. M.M. MAINE, D. 
J. M. GINGRICH, D. D. S., Resident, Md. : 
DEMONSTRATORS, 
WILLIAM G. FOSTER, D. D. S., Demonstrator of Operative Dentistry. 
GEO. E. HARDY, M. D., D. D. S., Demonstrator of Mechanical Dentistry. 
EDW. HOFFMEISTER, Pu. D., D. D. S., Demonstrator of Chemistry. 
ASSISTANT DEMONSTRATORS. 


W. W. DUNBRACCO, D. D. 8. J. K. BURGESS, D. D.S. __ J. C. SUTHERLAND, D. D. S. 
EO. V. MILHOLLAND, D. D. 8. CHARLES THEBERATH, D. D. S. 

L. M. PARSONS, D. D. S. HARRY E. KELSEY, D. D. 8. C. H. CARSON, D. D. 8. 

H. M. LEVER, D. D.S GORE, D. D. 8. L. F. PALMER, D. D. 8. 


C.8.. 
H. H. HAYDEN, M. D., Demonstrator of Anatomy. 
. F. BLAKE, M. D., Demonstrator of Anatomy. 
L. F. KORNMAN, M. D., Assistant Demonstrator of Anatomy. 

The Baltiznore College of Dental Sargery, the first and for many years the only Dental 
School, offers facilities for the study of Dentistry . such as age and experience only can 
faba Its immense museum complete a. arge and well-arranged building, and care- 

‘ully-studied curriculum pre to its students great advantages and opportunities, both theo- 
retical and practical. while its age gives its Diploma a dignity far outranking all other colleges 
—a Diploma honorably represented in adl civilized countries and held by the most distin- 
guished members of the Dental Profession. 

The fact that Dentistry must be praciicall, ly — is fully recognized, the College Denes, 
@ most complete, large and handsome Hal., being dally filled with clean and respectable 
 aperen of a class nearly equal to those of the average dentist. This Infirmary is au 

ear, students paying an entrance fee which is deducted from those of the regular suc- 
ng course. 

The cession begins October 1, closing in April. A large corps of Demonstrators, always 
—_ put in actual practice the teachings of all lectures on Dentistry—leaving nothing un- 

lemonstrated. All methods are fully taught, all appliances and apparatus used; the making 
of instruments and the most elaborate gold and continuous-gum work, and all the cases aris- 
ing in ordinary practice, with many which are rarely seen, carefully demonstrated, 

Commencing Uctober 1, 1895, this College will admit women as students, subject to the 


same uirements as men. 

The College has formed an alliance with the College of Physicians and ere re td which 
its students are ane to attend all lectures and clinics. The patients of this medical 
school numbered last year over 40,000. 

Graduates of the Baltimore College of Dental Surgery are required to attend but two 
sessions at the College of Physicians and Surgeons prior to presenting themselves as candi- 
dates for the degree of M.D. (See catalogue.) In accordance with the resolution adopted b 
the National Association of Dental Faculties in the City of New York on the 4th of August, 
1884, and which went into effect for the session of 1885 and 1886, the qualifications for entering 
the Junior Class are a preliminary examination in the ordinary English branches. 

TERMS OF GRADUATION.—Attendance on three Winter Courses of tectures in this College. 
As equivalent to one of these we accept one course in any reputable Dental College. Gradu- 
alesin Medicine can enter the Junior Class. 

FEES,—Matriculation (paid once only), $5.00. Tuition fees, $100,00. Diploma fee, 
$30.00. Dissecting fee. $10.00. 

Students corresponding with the Dean will please be careful to give full address, and 
direct their letters to : 


M. W. FOSTER, M. D., D. D. $., Dean, No. 9 W. Franklin St., Baltimore, Md. 
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CHICAGO KINDERGARTEN COLLEGE, 


MRS. J. N. CROUSE, Director. MISS ELIZABETH HARRISON, Principal. 
A College Course and Profession for Women Combined. 


DEPARTMENT—Freshman, Junior, Senior, Normal also a course for 
ary Teachers. The demand for thoroughly trained teachers is largely in excess of 
the supply No field of educational work offers such — 
MOT: THER EPARTMENT—Central, Local and Branch 
PUBLICATION DEPARTMENT- A Study of Child Nature, The Vision of Dante, Christmas 
Tide Kindergarten Talks and Tales, Suggestions for the — of Great Literature, by 
beth Harrison. A Series of Kindergarten Booklets. 
Address for further information 


CHICAGO KINDERGARTEN COLLEGE, 
Department D. ro Van Buren St., Chicago, Ill. 
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Pennsylvania College of Dental Surgery 


Eleventh Street, below Spruce, corner of Clincon Street. 
FORTY-FOURTH ANNUAL SESSION, 1899-1900 


Faculty. 
C. N. PIERCE, D.D.S., Professor of Principles and Practice of Operative Dentistry. 
WILBUR F. LITCH, M D., D.D.S, Professor of Materia Medica, Therapeutics and Principles 
of Prosthetic Dentistry. 
HENRY LEFFMANN, M.D.. D.D.S., Professor of Chemistry and Metallurgy. 
ALBERT P. BRUBAKER, M. Di, D.D. S., Professor of Physiology, General Pathology and 


Bacteriol: 
L yor BROOMELL, D.D.S., Professor of Dental Anatomy, Dental Histology and Pros- 
etic nics. 
GEO. W. WARREN, A.M.., D D.S.. Professor of Clinical oma and Oral Pathology. 
PERCIVAL E. LODER, M. D., D. DS. Professor of Anatom: 
W. J. ROE, M.D., D.D. 8. Professor of Surgical Pathology = Oral Surgery. 


Auxiliary Instructors. 
Instructors in Operative Dentistry. 


E. ROLAND HEARN, D.D.S. 
DDS | Chief Instructors. 
LOUIS BRITTON, D.D.S. J. W. ADAMS, D.D.S. 

W. K. THORPE, D.D.S. JOHN A. MORAN, D.D.S. MITTA TUDOR HALBY, D.D.S. 


Instructors in Prosthetic aes 


RUPERT G. BEALE, D.D.S. A. BRUNETT, D.D 
FREDERICK R. BRUNET, D.D.S. ‘CLARENCE SALVIB, D.D.S. 
W. T. HERBST, D.D.S. LE ROY D. SHAFER, D.D.S. W.H. PERDUE, D.D.S. 

Instructor in Chemistry. Instructor in Anatomy. 

EDWARD F. WAYNE, D.D.S. 5 ial. A. GRANT LODER, A.M., M.D. 
ecia 
S. HEARN, M D., WILLIAM B. WARREN, D.D.S., 

Instructor in Histology and eancees Instructor in Crown and Bridge Work. 


A. CONEY, D.D.S., 
Instructor in Carving Block Testh, Porcelain Inlays, Continuous Gum Work, etc. 
F. P. RUTHERFORD, Ph.G., D.D.S., 
Instructor in Bacteriology, Pharmacology. etc. 
RUPERT G. BEALE, D.D.S., 
Instructor in Appliances for Cleft-Palate Deformities and Maxillary Fractures. 
CHARLES P. SHOEMAKER, D.D.S., ° 
Instructor in Carving and Modeling. 


Clinical instructors. 


C. PA Dr. A. B. ABELL, 
Dr. CHARLES br. H. NEWTON YOUNG, 
Dr. T. F. CHUPEIN, 


A. r. J. H. GASKIL: 
Dr. C. 8. STOCKTON, * Dr. W. R. MILLARD, Dr. a! H. STILWELL, 
Dr. C. E. FRANCIS, Dr. W. H. TRUEMAN, Dr. G. L. 8. JAMESON, 
Dr. A. H. BROCKWAY, Dr. R. HOLLENBACK, Dr. H. C. REGISTER. 


This College has accepted the requirements of the National Association of Dental Faculties 
with regard to the admission and graduation of students. (See announcement for 1898-99, 
which can be procured from the Dean.) 

FALL SESSIONS. 


Tue Fatt Course will commence September 11, and continue until the 1st of October, and 

will be free to those who matricu.ate for the regular session. 
THE REGULAR SESSION 
Will commence on October 1, 1899, and continue until May 1, 1900. 
CLINICAL PRACTICE 

Lecture hours excepted, general clinical practice is available for the student continuously 

through the day. Competent instructors are always present. 
GRADUATION IN MEDICINE. 

By an arrangement with Jefferson Medical College, such students as ma; thageme to do s0 
can, if found qualified, obtain the two degrees, in pee 4 and Medicine, in ft ee 
dents desiring to gra. raduate in medicine are required to notify the Dean of their tention at 
the beginning of their second course. FEES. 


Matriculation (paid but once).. 
For each year monstrators’ Ticket inciuded) 


Diploma 
Board can be obtained at from $4.00 to $0.00 per w eek. 
Fj The instruments and tools required can be procured for from $35.00 to $45.00. This sum 
does not include the price of dental engine. 

For further information, address 


WILBUR F. LITCH, M.D., D.D.S., Dean, 1507 Walnut St., Philadelphia. 
Or, GEO. W. WARREN, A.M., D.D.S., Secretary, 1338 Walnut St., Philadelphia. 
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HARVARD UNIVERSITY thity-fist year of 
DENTAL DEPARTMENT 


ber, 1899. Instruction is 
given throughout the aca- 

$++4+4+¢++ BOSTON-MASS > demic year by lectures, 
recitations, clinics, and practical exercises. Each student is assigned a chair 
in the Infirmary and a desk in the Laboratory, and has the opportunity for 
Laboratory work every morning, and for operative work every afternoon. 


= =. DR. EUGENE H. SMITH, Dean, 
address 283 DARTMOUTH STREET, BOSTON. 
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| AN D ER 5 | LT The twentieth ses- 

sion will com- 
U N | V E R § ITY mence October, 
Department of Dentistry 1899, and con- 
tinue till the last 
week in March, 1900. Lectures, rec- 
itations and demonstrations consti- 
tute the work of the graded courses. 
For further information address 


Dr. W. H. MORCAN, Dean, 


211 NORTH HICH ST. 


Western Reserve University 


COLLEGE OF DENTISTRY. 


Those who propose to become students of Dentistry are cordi- 
ally invited to send for information to W. H. WHITSLAR, M.D. 
D.D.S., Secretary, No. 29 Euclid Avenue, Cleveland, Ohio. 
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The Illinois School of Dentistry. 


Cor. Van Buren and Clark Sts., CHICAGO, ILL. 


Regular session begins Oct. 4th, 1899. Last day a student may enter and 
receive credit for full term, bet. 14. 


FACULTY. 
Frank N. Brown, D.D.3., Dean, - 100 State St. 
Professor of Dental Prosthesis. 
Davib M. Catre.y, D.D.S , - Stewart Bldg. 
Professor of Operative Dentistry and Opera- 
tive Technics. 
Gro. T. Carpenter, M.D., D.D.S., - 103 State St. 
: Professor of Oral Surgery. 
Ma Wuinney,DDS., -  100State St. 
Professor of Materia Medica and Therapev ‘cs. 
J. A. McKiney, M.D., - 695 Montrose Bivd. 
fessor of Anatom 
Gro. W. Cook, D.D.S., - Tizth and Kenwood Ave. 
Professor of Pathology and Bacteriology. 
B. J. M S., D.D.8., North and Robe 
ae — of Dental History and Special 
esis, 
Cuar.es J. Druck, M.D., 4801 St. Lawrence Ave. 
Professor of Histology and Physiology. 

Gro. E. M.D., 3640 Indiana Ave. 
Professor of Chemistry and Anaesthesia. 
Epson B. Jacoss, D.D.S., - Stewart Bldg. 

Professor of Orthodontia. 
DeWirt Brotuers, B.S.L.L B., 122 La Salle 
Professor of Dental J urisprudence St. 
U. G. WinDELL, M.D., - 1012 West Lake St. 
Adjunct Professor of sae and Demon- 
strator on the Cadaver. 
G. Water Dittmar, D.D.S, 120 Van Buren St. 


Adjunct Professor of Operative Technics and 
Superintendent of Infirmary. 
For information or an- 
nouncement address 


DR. FRANK WW. BROWN, DEAN, 


-Graduates of Pharmacy and Vet- 
erinary Schools, and under- 
graduates in Medicine are ad- 
mitted to advance standing. 


Text Books. 
This School supplies free for the use 
of the students, all the usual text 
— reference books, dictionary, 
ete. 


Prizes. 
Scholarships are awarded to fresh- 


man and junior classes at close of 
term. for the following session. 


Location of College. 
The College is situated on the great 
“Union Elevated Loop,” making it 
accessible from all parts of the city. 
= 


ople use this loop every da: 
100 State Street, 
CHICAGO, ILL. 


THE DENTIST 


Devoted to the interests of the dental profession. 


The only English dental paper published weekly. 
CONDUCTED BY J. LEON WILLIAMS, L.p.s., D.p.s. 
Subscription, 8s. per Year, Post Free. 

THE DENTIST has the largest circulation and is the most 


influential dental pa, 
copy sent free on application. 


paper published in England. Specimen 


Published by HAMPTON & CO., 13 Cursitor St. 


LONDON, E. C., ENGLAND, 


TO ADVERTISERS— 


You cannot reach the readers of the 


Digest through any other dental pub- 


lication. 
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MONEY SAVED IS MONEY MADE 


Send us your orders for gold plate, solder, etc. Satisfaction guaranteed. 
Orders filled by return of mail. 


PRICE 


Gold Foil, 144-0z 24K Gold Wire. Per dwt 
Gold Foil. 25 00 — Sheet or Wire. Per 


Gold Cylinders, 50 t 
Gold Cylinders. Platinum Iridio Wire. Per 
14K So der. Per dwt: Pure Silver. Peroz ... .. 
Columbian Alloy. 
oz.; 3 0z. for 5 
65 Silver, 35 Tin Formula, $1.00 
per oz.; 10 7 
Aluminum. Per oz 
German Silver Plate. Per oz. 
Pure Zinc. 
Pure Tin. Per oz 
Pure Copper. 
Clasp Metal. ts dwt Pure Bismuth. Per oz 
Clasp Wire. ee Broaches. Per doz 
Platinized Gold. Per dwt.... Burs. Per doz 
18K Gold Wire. coe Carborundum Strips. Per box. 
20K Carborundum Disks. 33 


We cut without extra charge. 


We pay the following cash prices for 
SCRAP GOLD, PLATINUM, ETC. 


Gold Fillings. Per dwt $1 00 Gold Fillings. Per dwt., 60c to 75 
Gold Scrap. Per dwt., 72c to 88 Platinum Market Price 


Platinum Pins, ic cash. 1}cin trade. Bench and Floor Sweepings Refined. 


October 29, 1898. 
Messrs. Goldsmith Bros.: Sirs—I have been using your ut Gyr God almost exclusively 
since its introduction, and can say truly eo A ‘5 like it etter e eve I am satisfied there 
is no preparation on the market superior to it. 
M. CUMMINS. 


YPSALANTI, 
Messrs. Goldsmith Bros.: Dear Sirs—I have used one-half ounce of your foil’ gold ‘and 
find it very satisfactory. It is very tough and cohesive. I shaliuse more in the futu 
JOAN A. WATLING. 


Etwoop, In: 
gold foil as any gold your is as 008 as 
any of the iced goods, an e@ saving in a year’s practice isa very nice thing 
bread for the babies. Yours truly, D. HARROLD, D-D. 8. 
RocHEstTeR, N. Y. 
Goldsmith Bros., Chi . Ill.: Gentlemen—We have 7 using gold and solder in the 
manufacture of crown and ridge a for the pa 10 years =a of have sen none that can 
equal yours. We use no other. king you for promptness in filling orders, 
Very truly yours, J. L. WELLER. 


GOLDSMITH BROS., 
Smelters, Refiners and Assayers, 


63-65 Washington Street, CHICAGO, ILL. 
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VAPOCAINE 


A Scientific Obtundent 
for Sensitive Dentine. 


DR. A. L. NORTHRUP OF NEW YORK SAYS: 


**T am very highly pleased with it ; it is very sel- 
dom I can give as hearty approval of a new remedy as 
I can of this. If it continues to serve me as well as it 
has thus far, I shall be able to relieve a great deal of 
suffering. —Dental Cosmos, February, 1899. 


Supplied in Glass Bottles, 50 Cents each. 
Literature and Samples on Application. 


Manufactured by 


McKesson & Robbins, 
New York. 


Sole Agents for the Dental Trade, 


The S. S. White Dental Mfg. Co., 
Philadelphia, New York, Boston, 
Brooklyn, Chicago, Rochester, Atlanta, Berlin (Germany), 
and Buenos Aires (R. A.), St. Petersburg (Russia), 


By 
| 
m 
\ 
7 
: 
Bic) 
A 
\ 
~ 
: 
‘ 


= 


— 


Said the Government Exam- 
iner to Pilot O’ Hagan: ‘‘ Do you 
know where all the shoals and 
bars in the Mississippi River 
are 

Oi do not,’ said 
O'Hagan; “Oi know where they 
ain’t.” 

So with us. We don’t know 
why. other makés of teeth fail to 
give satisfaction, or why other 
manufacturers have put the price of their teeth up beyond 
reason, but we know one kind where ‘they ain’t”’ any cause 
for complaint, either as to quality or rate. 


We are now, as always, away behind other — 
dealers—in price, but are up to par in qual- . 
ity. We offer you not only the cheapest 
teeth on the market, but the best. They 
have just as large platinum pins, are fully 
as strong, and are equal in every respect 
to any you have used: — 


We regret exceedingly that it was necessary to raise on our 
teeth, but platinum now costs us one-third more than it did two 


years ago, so that we were losing money at the $1.00 rate. We 
are content with a living profit and have based our rates with that 


idea in mind Compare our prices with some of the bigger houses. 


PLAIN RUBBER AND GUM TEETH. | 
Per set of 14. $1.40 19 sets. . $25.00 
40 sets . . . $50.00 84 sets. . $100.00 


Dental Protective Supply Co. 


Champlain Building, Chicago. 
Branch at 1m North 11th Street, Philadeiphia. 
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